MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sai 11 & 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE DF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


1 
a FOR STATE 
HEALTH DEPT 


SaUNTY ' ¥ a. STATE b. COUNTY — 
Sele | aie Vif Baltimore MARYLAND Maryland Baltimore 
ess S b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate [imits, write RURAL end give nearest town) 
53 
»~ Zor £S write RURAL and give nearest town) 
_ gece a5 Randallstown »4P>< Randallstown ; 
22 &e od. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
s fof 
ne £¢ X 5626 Dovedale Road { 8626 Dovedale Road ves] no lsd 
ey tie = 2S NAME DE First Middle Tast 4, DATE Month Day ‘Year 
an * 
gaz § (Type oF Brit) JESSIE E. ABARE BEN November 28 _1964 
=e 5. SEX 6. GOLOR OR RACE | 7, MARRIED Je] NEVER MARRIED [_] | & DATE OF BIRT 9. AGE finyaars pane ee Fre 
F ys | Hours | Min, 
28s F 
2a Female White wiboweD [| DivorceD{_]| 7- 2-14 50 yrs. 
sts pe 10, USUAL OCCUPATION (Give kind of workdone | 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S SF during most pf working II fe, avy in If retired) INDUSTRY i; - i, at Gil A 
E5u > OUACWL Richmond, Virgin BS 7g 
86s gs TB. bet NAME 14. MOTHER'S MAIDEN NAME 
ets me 
gas Es regal ois |" Allah Bryant 
£so oF bs / (ef 
w=5 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Nc ce (Yes, no, or unkown) (ue ny gies 888 
s_w 
Ses £8 fie Oy = Mn. Donald 7, Abane Jame __ 
se E = 18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
Se of ONSET AND DEATH 
ye S ee PART f. DEATH WAS CAUSED BY a" Gesiead 
275 ‘3s IMMEDIATE CAUSE @POtgun wound o ea 
y S25 £5 ? 4 / DUE TO 
99 \S32 38 Conditions, tf any, which ©) 
882 55 gave rise to Immediate 
so 645 cause (a), stating the DUE TO 
Zee oe underlying cause last. (o). 
9 ES ie & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS. AUTOPSY 
@ 2 4 aes 
2e° Ze -) 3 ves x} NO[] 
Se~ 85 “TE 203, EXTERNAL CAUSE WAS ai 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 
os . or. 
ee 3s | cAUSE oF DEATH. Shot in head by son 
ESE 5s = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
aS 
gel oe 2 Hour am, While -Not While factory, street, office bldg., etc. 
B82 so #11220 11_2819 64 [at work{] at work 
Ets. <2 21. I certify that 1 took charge pf the remains described above, held an Autopsy [x], Inspection , Inquiry [_], and in my opinion 
8Saun ¢ Nas f 
| 225% death resulted from: Natural causes [_], Accident [_], Suicide [_[, Homiclde [3g, Undetermined manner [_] 
3=2nF 238 yes Nala ates 
gos 9° CHIEF MEDICAL EXAMINER [_] 
BLe5 =e Mp, ASSISTANT MEDICAL EXAMINER [3 22. DATE SIGNED 
=S3gas 5s DEPUTY MEDICAL EXAMINER [_] 11-28-64 
zs 5zs 2 EXAMIN 
Pos sis NAME (Type) . John E. Adams ,M.D .adaress (Street, city, town, or county) + 
Hess Sz 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eas re) 
e 


VR nal 


3500 4-64 


pieced: 121/04, Gardena og Faith (ems BY Baltinone., rise 
Leonand §. Ruck Ine 5305 Harford Road. oD EC t 1804 | Peat 


b 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as Sirk YT 
13382 CERTIFICATE OF DEATH Jug 


= 


1, PLACE OF DEATH ‘ 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 


Baltimore = __ jinn. . Maryland 2 — ¥ 


b. CITY OR TOWN {if outside comoreta limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 


|_ Catonsville lyr2mth8dys_ || Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 
| 
{ 
| 


S_ RESIDENCE 
‘ON A FARM? 


| SPRING GROVE STATE HOSPITAL ___|__ 3040 Janice “venue _ vs L] NOE] 
/3. NAME OF First “Middle bt] DATE ~ Month “Dey Year 
DECEASED 
Ure Print) Joseph Aaron Abey Bye lie, DEATH November 10 19 
5. SEX "6 COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [at] 8- DATE OF aierH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mareen 2h, 1 2h it birthday) |"Months; Days | Hours | Min. 
male white wipowen [] _bivorceo ["] re 9 yrs. \ | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done fact most of working life, even if retired) 


ory worker 


Maryland mS. 


: Broom_Co-~ 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s! 


it permit, 


After this certificate has been signed by the 


13. FATHER'S NAME 


unknown Abey 


15. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesg) erordatesofservice) 


unknown 


"| 14. MOTHER'S MAIDEN NAME 


Jessie Kendall 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


217-16-8115 Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Acute coronary occlusion oe" es |) oy 
{ DUE TO 
Conditions, if any, which {b)_ r af ——— 
gave risa to immediate causa 
(a), stating the underlying ( DUETO 
couse last, (ce) ‘ 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. SPASIAUL OFS 
9 — = aS FO! 
= 
é : wed, ES = Yee 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Veer] 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm,’ 20f. {City er town) (County) ~ (Stete) 
= Hour aia While Not While factory, street, office bldg., etc.) | 
Z oat 19 at work [_] at work ! 
21. | certify that2{l) (this hospital) attended the deceased from.......! fs ept..2 +60. toNov...-.LO.... 196, that 1) (we) last 
saw the deceased alive on.. adler... 10... AVAL... ., and that death occurred “at... ~....M, from the causes and on the date stated above. 
aR 22b. DATE 


22a. SIGNATURE § 
<a @ att M.D, ans ol DIRECTOR fa fines rs] 11-10-64 SIGNED 
22c. PHYSICIAN'S 234. ADDER < eee 
REA tr Stee Wachsler, M.D. i. ila 2h Fs «Sigg os < 


tor, page 3 should be detached for use as the burial-tra d 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
direc: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial 
24 FUNER. DIRECTOR'S SIGNATURE ADDRESS 


i Me “Yully 237 Patapsco Ave 


25a. REC'D BY REGISTRAR | 25b. RE! one SIGNATURE 


oa OV 17 1984 ‘ carl | 


1 j MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ rahe. 


s = 1 13322 CERTIFICATE OF DEATH T7238 
2 & — = = = = ——— — = 

a 3 . BP, 1. PLACE OF DEATH 2 “USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmjfsion) 
Ry oes oe em °oe a, STATE . COUNTY 

gies 3 z MARYLAND fe 
~ >ss b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b i fée corporate limits, write RURAL end give neerest town) 
a ‘eo aa i RAL end give ngergst town) % 

& 3 3s 

= 2te @. IS RESIDENCE 
5 Ea & NA FARM? 
> 342 t vs Be No EI 
3 a an . NAME OF Month Day “Yer 
g oR DECEASED // 

te. 'ype or print! 3 F AA e a a 4 r 
3 Sse adrew f Adams onté er 12, 19 6m 
g pat 5. SEX ‘OR RACE] 7, MARRIED BANEVER MARRIED [7] ATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 5 pst oe Months) Deys | Hours | 

a aes wipoweD ["]__bivorceD [7] z LE7 7 yes 

& 2 3 PS Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, rik E (County & Stete, or é7 country) 12. CITIZEN OF WHAT COUNTRY? 
= RE done during most of working life, even if retired) 

BEER | reer / Ln tehorrt Me, Seal USA 

£ oa Z5 13. FATHER'S NAME lh OTHER'S MAIDEN NAMI 

2 Se gp } 

aol 

12 15. WAS DECEASED EVER IN U.S. ARMEDAORCES? | 16. SOCIAL SECURITY NO.| 17, n . 
= (Yes, no, or unkown) | (Ifyesgive werorgfferctservice) my 
a 

£ : - 

a 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c). I “Ft o' ew INTERVAL BETWE 

£ PART t. DEATH WAS CAUSED BY: RI ee 

= i , 

5 IMMEDIATE Cause fo) Co ARO AO WES) s\ WAMTORY RALZS ‘ee . 
© 

3 DUE TO : VU 

4 Conditions, if any, which mm CEAEDYOVASCUWR \osvesielency +} VX i 
= Gave rise to immediete ceuse mr a d —. <.. ~ 

ee 


(son the underlying f DUETO SX Sony yo XnRS 


(3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO ug 


20a. ACCIDENT WAS UNDERLYING []) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of Item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED 
While Not While 
at work |] at work [_] 


200. PLACE OF INJURY (Home, farm, | 
fectory, straet, office bldg., etc.) | ! 


19 t 


21. | certify that (!) (thichespitel) attended the deceased from....5.7.)..2.. es, a oi fost NS canbe ao) that (I) (ye last 
saw fl ee alive on.. \ 92s Y and that death occurred a2” 2M, from the causes and on the date stated above, 
NAY 


a 22b. DATE 
ATTENDING 20, STAFF 
a —— Mp. | PHYS. DIRECTOR iL PHYS. eS} 


22c, PHYSICIAN'S D 22d. ADDRESS 
Rove ve) Peter Vv. smorpe, aM. - 40 


ba? + 

239, BURIAL, CREMATIOI 23b. DAJE THEREO| 23¢4 NAME OF Cl pe. OR oe 
EMOVAL {Spegify) SSE f 

24 RAL DIRECTOR'S SIGNATPRE "b. a7 2Se. RE 6 196 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) LOL 2 oaWlO¥ 16 


20M S-63 


20. (City ortown)—~—~=—~=«* County) (Siete) 


MEDICAL CERTIFICATION 


ui bis Gey BLL t 


23d. LOCAYON (City, town or county} 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or re 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13323 CERTIFICATE OF DEATH 17213 


1 


. 2" 

s es ——— ———- = — 

€ 2 1. PLACEOFDEATH 2. USUAL RESIDENCE (Whore daceesad tived, If institution: Residenca before admission) 

| a. COUNTY Yt e, STATE b, COUNTY 

§ lene Baltimore _ MARYLAND _ Maryland 

2 Sy b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corpor 

~~ BES write RURAL and giva noerest town) 

S oe-5 xesville | ae PP ixesville 3, Md, . 

£ sy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) - d. STREET ADDRESS _ ‘@. IS RESIDENCE 
* fi ', ON A FARM? 

81 7 aaee 

é 3 |. _s«910 Windsor Rd., Pikesville 8,Mad{ $10 Windsor Road MNEs Aly 

m= 3. NAME OF First Middle Lest DATE Month ‘Dey “Yeor 


(Ifyesgive werordetes of service) 
Ww 


__1476807-6062_| Mrs. Albertus E EZ. Agne ,910 Windsor Rd.,Pikesyilled 


pny one couse per line for (e), (b) 


No 
a 
48. CAUSE OF DEAT! 


INTERVAL BETWEEN. 


3 DECEASED | oF 

g peel a alee John _Agne | PEATH Movember 21 9 64 

s 3. SEX |6. COLOR OR RACE] 7_ MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 a LIM ob US) foes] Deys | Hours | Min. 

a Male White wipowe [] _pivorcéto | Oct.18,1893 7 eee t 

3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if retired) 

. Retired Lithographer | _Louiville, Kentucky | UsSehe = 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 Jacob Agne | Anna Obach ; =. 
> 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address per 

2 (Yes, no, or unkown} iile 

a 

as 

0 


()) 
Th ie p-ndh, 


PART 1. DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (e) A cot. 
+ / DUE TO 2 * 
Conditions, if eny, which (b) G, LL TEMS. A 
gave tise to immediete cause 


(a), steting the underlying ( DUE TO 
cause lest, (es 


The law requi 


be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


pt. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that (I) (theeckesmital), aliended the degeased weneeds 19-6.¥ to... Mat, 19.fEthat ()) fomey last 
saw the deceased alive on Me ote 19.6 $4 ond that death ofturred atZ U/.M, from the causes and on the date staled above. 


z z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
PERFORMED’ 
i= 

9 5) at 2" lL er Zz Ep = De. pe ves (]_No bd 
a i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
ia] | OR CONTRIBUTING [1] CAUSE OF DEATH | 
mn G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 — ee a 2 ‘— = 
oO S | 0c. TIME OF INJURY ~~ Month, Dey, Yeor ) 20d, INJURY OCCURRED | 26s. PLACE OF INJURY (Home, farm,» 20f. [City or town) (County) {State} 
Ss = Heaeiketin While __ Not While fectory, street, office bldg., etc.) | 
a 8 fT 1 
8 3 ims 19 jet work [_] et work [_] | 
Sl 
H 
b 
« 


22b. DATE 


22e. SIGNATURE emai, K ATTENDING Nn: SIGNED 
eS oe ad Ie = wo |e” ep interon OC} ms. LOY bff Fike 
22c. PHYSICIAN'S 2 H, Re 22d, ADDRESS yes 

NAME Type] a © 42 /4D Ss fre eee ano 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF . "23c. NAME “OF CEMETERY OR CREMATORY 23d. LOCATION (City, iown or sreounty] (State) 
REMOVAL fan 


Burial Nov e2h 1954 


pie: y 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State De; 


death. Page 


Druid Ridge Cemetery Pikesville 6, Mi, 


Leb wLbe REC’D BY REGISTRAR ren ‘Ss SIGNATURE 
th V24 4964 Cc eal Nashge 
Z 


TO HOSPIT. 


VR AIS ( 
1SM 7-6 


& 


pn papers. Pages | and 
hin 72 hours after deat} 


Then please rer 


it permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an} 


i) 
a 
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= 
a 
a 
= 
vo 
c 
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a 
o 
:= 
5 > 
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director, page 3 should be detached for use as the burial-trar 


s 
1 
w 
5 
Oo 
2 
>. 4 
N 
= 
= 
= 
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2 
5 
3 
«x 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mene 12 


1332% CERTIFICATE OF DEATH 


1, PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
. COUNTY @. STATE b. COUNTY 


Baltimore, MARYLAND Virginia Loudoun, 


b. CITY OR TOWN (if outsi peer limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Middle River | Bluemont 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_—+'||_—~—sd. STREET ADDRESS a e. IS RESIDENCE 
ON A FARM? 


| Ivy Hall Nursing Home, 19 Harrison Ave. - __|es (NOR 


| 3. NAME OF First Middle Last 4. DATE Month “Day Year 
DECEASED 


terse LILLIA ALLDER Diara —// S67 


a: OLOR OR RACE17. MARRIED Do Never MARRIED [-] | 8- CATE OF BIRTH 9 (ey heey eee RG. IF UNDER 24 HRS. 
Hi Min. 
LY wiowwX]  oivorceof]| June 18, 1881 BS OTS a | 3 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ae & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


___Housewif Boor’ Loudoun Co, Virginia | USA 


13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 


James L, Fulton Harriett 3 pe: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17. INFORMANT Son: Address 
(Yes, no, or unkown) | |Ifyesgivewerordetes ofservice) 


no Joseph F, Allder, Baltimore, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C4 dpe ONSET AND DEATH 
IMMEDIATE CAUSE (e)____ So Qe K/2 = 


| DUE TO 3 = ry 
Conditions, if eny, which (b)_ pipe wn pee =a a ( mal ose = 


geve rise to immediate couse 
(a), steting the undarlying A 7 
cause fast. ~~ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19, bie 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Stete) 
Hour a.m, While __ Not While factory, street, office bldg., ete.) { 
cia 19 et work [_] et work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) Dow the deceased from..A42.Q.07 cece a Ns = é, that (I) (we) last 
saw the deceased alive on... te de. od BF and that death occurred ad” “PM, from the causes ale on tke date stated above. 


She od Oo ATTENDING MED. STAFF 2 SIONED 
a. hy .p, | PHYS. {Zf—~pirector e PHys. [_] fas: Kar 116 


22e. gis — 224. we 
(Type) 
Vv. Prana oped 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie +5 MEO} ae OR = 23d. LOCATION (City, town or = {State} 


REMOVAL [Specify] 11/11/64 pbenezer Loudoun County, Vae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Charla 4. Rervvgrrt Le, 24 «toa AV J 0 Qe, f, : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna l 3 


413325 CERTIFICATE OF DEATH 


t PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admit 
a. COUNTY @. STATE b. COUNTY 
Baltimore __MARYLAND || ee aie See pes AN 
b. cry OR TOWN [if outside corporete limits, r | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporeta limits, write RURAL end give neerest town) 
write RURAL and give naarest town) i : 


Towson ; | Baltimore 4 ¥ 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress)__—|| od, STREET ADDRESS | a. IS RESIDENCE 


ON A FARM? 
_Dulaney Towson Nursing Home 2931 N. Charles St. 


3. NAME OF First Middle Last | 4. DATE Month 
DECEASED 


igre eneetl Carolyn McCay Ames death November 2h 


5. SEX [6 COLOR OR RACE] 7. japRIED Oo NEVER MARRIED en 8. DATE OF BIRTH ")9. AGE (In yaers {IF UNDER 1 YEAR 


F W | woowes 5] oivorceo gg | 22/30/1895 ye alia ae 


iOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) i 12. CITIZEN OF WHAT COUNTRY? 


is 


in by the funeral 
Pages f and 2 should 


in any event, within 72 hours after death, 


\ 


in 24 hours after 


6 


After this certificate has been signed by the attending physician and completely 


dona during most of working life, aven if retired) 


Secretary Union Mem. Hosp. Baltimore, Maryland | WiaBieds s 


| 14. MOTH R’S MAIDEN NAj 
H.Kent McCa 


eH) 


y _| Florence Hewes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Tie INFORMANT Address 
(Yes, no, or unkown] | (Ifyesgivewerordetesof service) 


No 21-22-8961 Delano Ames 3rd, 4809 Keswick Rd. (10) 


18, GAUSE OF DEATH [Enter only one cause per line for (e), (6), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = POF 2 =; 
IMMEDIATE CAUSE (e)__ Ve hints Mackie Neenl Jrrccec ‘ ee 9 ‘ 
p DUE TO 
Conditions, if eny, which (b) 
geve risa to immadiete couse 


(e), stating the underlying 
cause lest. = 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 1, WAS AUTOPSY 


At 
ee se LAA yes [] No 
20a. ACCIDENT WAS UNDERLYING oO | 20b. DESCRIBE HOW INJURY OCCURED, (Enter | nature of i ‘injury in Part tor Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stete) 
Hour a.m. While Not While factory, straet, office bldg., etc.) | 
1” et work [| st work 


MEDICAL CERTIFICATION, 


p.m, 


21. | certify that (I) (this hospital) attended the deceased cae 


saw the deceased alive on. i and that sett occured atY. (NM, from the causes a8 on the ‘ane stated above. 


222. =n ~—-22b, DATE 
ATTENDING MED, STAFF SIGNED 
mp. | PHYS. DIRECTOR oO. PHYS. 


22d. ADDRESS” 


ee eee ee ee 
23a, BURIAL, CREMATION, | 236. DATE THEREOF — 23c, NAME OF CEMETERY © ‘OR CREMATORY r laa LOCATION (City, Town e or =a sa 
REMOVAL (Specify) 
Burial 2 /16/1964 |Sherwood Episcopal Ch,Cem, Cockey: 84 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNA' 


Pw" eons Co. 0+ 4908 Fork Road oat NOV NOV a 6 1954 
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be filed with the State Dept. of Health prior to burial, cremation, or ai te 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


es 
2 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13326 “CERTIFICATE OF DEATH 17314 


1, PLACE OF DEATH — > pee ‘ 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Neiidenow\beisiens Unies) 
a, COUNTY a. STATE b. COUNTY 


Baltimore marytanp || Maryland Baltimore 


b. CITY OR TOWN {if outsi orporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outsida corporete limits, write RURAL end give n st town) 
write RURAL and give naarast lown) 


Baltimore 12 _|X Baltimore 12 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) 4. STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 


mary) Anneslie Road : 529 Anneslie Road es Gia 


3. NAME OF First Middle Month Day Year 
DECEASED 


Sp. 1 Sg golemen. __ Anderson | Sem 121 2 1 
7, MARRIED 


ome 


in 24 hours after 
din by the funeral 


». 
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5. SEX 6. COLOR OR RACE NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 


F W Grove DIVORCED o | 11-11-1883 vues i Wal ertiale? 
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10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN | OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 


Housewife _| Own Home_ | Penna. : USA 3 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| 
Charles Webster Coleman | Martha Jane Gobrecht_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordates of service) 


ee) Toe 5 eee A eae . |_Mr. G. Norman Anderson Above____ 
1B. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: iz, y 
IMMEDIATE CAUSE (a)_ : fie rity Gee’. Atecany blec kA Keke ete Pecan 


< 
a" / DUETO ZL, 4 

Conditions, if any, which (b) 1 actralegeck gh fares se Ciadece / 

geva rise to Immediete ceuso 

(a), stating the underlying f° DUETO 

causa lest, ()__ 


|, cremation, or ce in any event, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ve} 
LESTE IT LIE tee Kh rtheects y ek plies <¢ Feed eS Ae 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefyfe' of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Stete) 
Hatree. ar While __ Not While factory, street, office bldg., etc.) | 
a5. 19 ot work etwork [_] | 


21. | certify that (I) (this cae attended the deceased from... 109 In, IVA, that (1) (we) last 


saw the deceased alive on. and that death -ocaied at®. =M, from the causes and on the date stated above, 
22a. SIGNAZURE ‘ 22b. DATE 


be D. ase Cae DIRECTOR oO. PAYS. 0 Hoody 
Es al i 


22e. PHYSICIAN'S a ~ | 22d. ADDRESS 


“wu! Frederick J. Vollmer 6100 York Road, Balto.12, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town or county) , (State) 
Huot Specify) 


uria 11-5-64 New Oxford _____| New Oxford __Pa 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC’D BY REGISTRAR | 25b. pele SS SIGNATURE 
W,Jenkins & Sons Co.4905 York Ra, ,BalteextiDY 4 1964 f° rcs Nage 
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director, page 3 should be detached for use as the burial-transit permit. Th 


be filed with the State Dept. of Health prior to burial 


death, Page 4! 
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72 hours after death. 
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ATTENDING PHYSICIAN: 


ad 


be rel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 
> TO FUNERAL 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13323 


CERTIFICATE OF DEATH 17315 


1. PLACE OF DEATH 


*Baltimone 


2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidence before edmission) 


e. STATE Md, b. COUNTY B 4 ONE. 


MARYLAND 


b. CITY OR TOWN (if outside corporete limits, 


Pes ee Png give nearast town) 


yc. LENGTH OF STAY IN 1b | 


¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neavast town) 


—e 
5. SEX 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


6210 Old Hangond Rd. 


. NAME OF First 
DECEASED 
(Typa or print) 


Female White 


16. wg tietle RACE|7 MARRIED 


WIDOWED. Las) 


X Parkville 


5] . STREET ADDRESS 
| : 210 Old Hangord Rd. | west {wor} 


SU 4. DATE Month Dey Yeer 


OF 
Angell fon Nov. 27,9 6Y 
8, DATE OF BIRTH 19. AGE (in'y 


NEVER MARRIED [-] DER YEAR TF UNDER 24 HI 


ata 5 12/3/1885 ys ee Months) Days | Hours | Min. 


1S RESIDENCE 


10e. USUAL OCCUPATION (Give kind of work 
done ing most of working life, aven if retired) | 


OUS6eWL 


13. FATHER’S NAME 


| 10b. KI 


IND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COU! 


Iianyland Mae USCA. 


Willian Sappington 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. ORIN 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


frances Baumgardner 


Address 


Mrs. Margaret Davis, Sore toe 


18. CAUSE OF DEATH [Enter only one couse perf 
PART I, DEATH WAS CAUS! 
IMMEDIATE CAQSE)I 


Y 
Conditions, if eny, which 
gove rise to immedieta cause 
{a}, steting the underlying 
causa last. 


200, ACCIDEI 
OR CONTRIBI 


(IF EITHER, TIFY MEDICA 


ine for {a), (b), end is 1 INTERVAL BETWEEN 


INSET Aj DEA 
AAG 


feo tes, of Dacatg. 


Saal 


PERFORMED? 
YES sf NO 


>. BESCRIBE HOW INJURY OCCURED. (Entef’neture of injury In Pert | or Pert Il of item 18.) 


— 


20. TIME INJURY Month, Day, Yaer 20d. II 


fiber elms ae” While 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (thistospital) atte 


saw_the deceased alive o1 


9 jot work 


INJURY OCCURRED 


Not i 


200, PLACE OF INJURY (Home, farm, | 20f. (City ‘of town) 
factory, street, office bldg., etc.) t 


(County) 


A 3 ‘that (I) (ee) last 
rom the causes and on the date stated ee: 


a the of. from.. 


‘2b, D. 


11/23 (2#= 


Ave. Shed 


ATTENDING STAFF 
mo, | PHYS. Director [} PHYS. Aza 


~ | 22d. ADDRESS” 


[Boo 4 Acitak oes 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


PLL 77 oe 


eee Pe, oF “CEMETERY OR » baa 23d. LOCATION (City, town or county) ae 


ninity C1 van, L Taneytown, /M 


24 FUNERAL DIRECTOR'S SIGNATURE 
eonard 


ADDRESS | 


Ruck, Inc. Baltimore, Md, 


25a, Cen 8Y ed 25b. REG! RS SIGNATURE 
ar a ae ‘age 


r 


rbon papers. Pages 1 and 


mn any event, within 72 hours a 


Lad 


e Ca 


leas 
angi 
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cremation, or removal 
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lires 


The law requ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL : ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH... 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13328 CERTIFICATE OF DEATH ~ | 17216 


as PLACE: ca DEATH 2. USUAL RESIDENCE (Where deceased lived,-If institution: Residence before admission) 
3 a. STATE eh b, COUNTY 
BALTIMORE MARYLAND MARYLAND BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 29 DAYS / BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f" STREET ADDRESS @. BEER 
VETERANS ADMINISTRATION HOSPITAL 2606 MYRTLE AVENUE ves] noK) 
3. wae atte First Middle Last 4, ere Month Day Year 
(Type or print) JOHN N ANGELUS | bead NOVEMBER 19 49 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED KC] NEVER MARRIED [-] | ®& DATE OF BIRTH AGE (it yaers[IFUNDER 1 YEAR FUNDER 2¢HRS, 


MALE WHITE wivoweo [-] pivorceo[]| 11-19-06 so" yrs. oe | ol Ned | at 


1Da. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 


US 
MAINTENANCE MECHANIC UK /AZa%es2<y_| VAREARA, AUSTRIA U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


THEODORE ANGELUS MARIE TOFFAN 
15. WAS DECEASED EVER seis] 16, SOCIAL SECURTTYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service 
WWII 215 09 9574 (CLIN RECORDS, V.A. HOSPITAL, FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


iE INSET AND DEATH 
Jon tb ERE RONCHOPNEWMONTA REC 
conditions, Wary, which), SQUAMOUS CELL CARCINOMA OF PHARYNX WITH METASTASIS 2 YEARS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ey ey 


ves{] Nox] 


H 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,} 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
Aus 19 at work L_} at work ‘B 
21. | certify that (K(this hospital) attended the deceased from Oct. 21 19S, to. Nov. Igo", that24) (we) last 


saw the deceased alive on_NOV- 19 ___i9 ©4 | and that death occurred a: 30K Tham the causes and on the date stated above. 
22a. SIGNATURE 7 | 22d. DATE SIGNED 


ATTENDING MED. STAFF py 
pays. (]__birector (_]_PHys. 11/20/64 
Zac. PHYSICIAN'S 220, ADDRESS 
NAME (Type) MILTON GINSBERG, M. V.A. HOSPITAL, FT. HOWARD, MD. 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


See) | 11-23-64 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


2 DIRECTO) 1 ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
SA Ih et) <page oT ant ore & Monroe St. 
al Home Baltimore, Md. DATE fHennbea \usctgrn 


MEDICAL CERTIFICATION 


igned by the attending physician and complet 


-transit permit. Then please remove 


|, cremation, or removal, and in any 
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CTOR: After this certificate has been si 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


bd 


filed with the State Dept. of Health prior to buri 


death. Page 
TO FUNERAL 


TO HOSPITA: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 


: CERTIFICATE OF DEATH VEY) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before vaniaion) 
8. COUNTY a. STATE 


Baltimore a See Maryland » COUNTY Baltimore 


b. CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Catonsville lyrlOmth6dys |x Upperco, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


sis 1G GROVE STATE HOSPITAL | i _hone ! ves no TA 


~ First idle last . DATE Month 
DECEASED OF 
{Type or print) Ivy Armacost | peaTH November 17 


5. SEX "6. COLOR ORRACE|7, MARRIED [ONever MARRIED [-] | 8 DATE OF BIRTH [9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 
female white wivowen ] ~~ ovorceo [| Jan. 30, 1887 peter 2 |e 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


dons Tan most orking life, even if retired) 
housewife Maryland U. 8% 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Rex Elijah Hale mnkoomm Ida Wheeler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 


| unknown unknown Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c),]) AND DEATH 

ONSE Al 

PART I. DEATH WAS CAUSED BY ’ i 

_ IMMEDIATE CAUSE feb Pal: ws iy Pa ene ‘epee toe Risaes > 7 = 
HH. 2, DUE TO 

Conditions, if eny, which (b)_ Cc OA Cx dion. 


geve rise 10 Immediate cause z = | 
(e), steting the underlying DUETO 
cause lest. (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ss PERFORMED? 


Whwuorlersearn : oe Ea Wet 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER} UM 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stete) 


Hour e.m. While ___Not While factory, street, office bldg.. eae ! Se 
pom. 19 eo) work at work, 


21. I certify that X)) (this hospitel) attended the deceased from........NOWs........ 2 3 I... VOM TU, 1964 that (I) twe) last 

saw the deceased alive ON... A te and that death occured & M, from the causes and on the dete stated ebove, 

Soy eile ATTENDING MED. STAFF oe Sane, 
Mp. | PHYS. [1_sopirectror [] Phys. EY 


22c. PHYSICIAN'S — 22d. ADDRESS 
NAME (Type) Rr Md mA WE SALAS A ee SPRING <a meas HOSPITAL _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


jurial_|11-20-6) [Forest Baptist __| _ Baltimore ce, ‘Mas __ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pton. Eline Fun,Nome Hampstead, Md, oatlOV 2 3 196 Yhae 


MEDICAL CERTIFICATION 


event, within 72 hours after deat 


hysician and completely filled in by the funeral 
emove carbon papers. Pages 1 and 2 


Then ple 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ang 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M S-63 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH 1 73 i S 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before admission) 


¢. COUNTY a, STATE b. COUNTY 
Bet Meee MARYLAND Ww 124 WAO Bric OMGZe 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb “c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
“= Ouse end give nearest town) 
ON Alms. Taurse 
d. “ite OF ae OR INSTITUTION {if not in hospital, give street eddrass) ) _d. STREET ADDRESS . ] ©. IS RESIDENCE 


DOWANEY-TOuigoiy NURSING Heme 33 Wiew AVE ves ENO RY 


3. NAME OF hints as "Middle a ~] 4, DATE ‘Month “Day Year 
DECEASED 


Type or prin) = WNW ADVE EMA we AYERS beara NOVEMBER \\ 9 
5. SEX "1. COLOR OR RACE] 7, MARRIED EVER MARRIED [_] | ® DATE OF BIRTH Bs ASR 3 IF UNDER | YEAR| IF UNDER 24 HRS. 
st birthde: ont 1s jours in. 

Femane | oane wiowe [>] oivorceo [] | DET 2S , \AOD ti als | a | 2 | a 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) is 


Hesse re i 2 EW6eD INDIANA | US 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . - 


Deck weep ~ EWIZASEM SITES 


15. acy DECEASED EVER IN U.S. ARMED FORCES? wy SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes(ngy or unkown) tepe - of 4-439 3| fA WILY Recorps 


18. CAUSE OF DEATH [Enter only one cause per line for (0), £578! and (e). gt ) INTERVAL SETWEEN 


PART DEATH WAS CAUSDEY “FTO PHEEAL VIB CUAL COLLAPSE ops” 


DUE TO “Tas 

Conditions, if any, which COOMLEES TUS TE COAUCT : FPALMCE | 10K, 
gave tise to immediete cause 

{0}, stating the underlying (| DUETO 


Ea ee ag (GOLTTC YN RAL Yrhyubriig We e,~ OAS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 9. WAS AUTOPSY 


ves [ne IB 


20¢. ACCIDENT WAS UNDERLYING [] 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert Il of tem 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(VF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY sag. re | 20f (ily ertown) ~—~—~—~—«(County) “[Stete) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) 
work [_} el work [J 
2. 1 certify that {I) (thisebespital) attended the id from, 7 that (1) Ge) last 


saw the deceased aliv igi and that death occurred ie PM, from the causes and on the date stated above. 

20 : : ATTENDING ED. STAFF eS yas 
Vas C ‘Yee Sk-« mip. | PHY: ae 1 pays. 1] tl [li 74 

22e. PHYSICIAN'S ted 


NAME (Tyee) T7 CC SIL EN SE 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Jean 
MOV. 


BRT Vere [10¥\ MAYS! CHAPEL CEMETERY TIM) MOD. 


AL DI iti letra d eee De ‘ADDRESS Wd, iii) iT (an) i fees co tage 


ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“set MARYLAND STATE DEPARTMENT OF HEALTH 
7 SION 
fe eee OF DEATH 12 31% 


12-7=¢ fax” 
£ (M. 1 ria OF DEATH ~ Ty 2. USUAL RESIDENCE (Where deceased lived, Ii institution: Residence belore admission) 
* @. STATE b. COUNTY 
s Baltimore ____ MARYLAND Md. Baltimore 
2 b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
ine write RURAL and give neerest town) | : 
a Eastpoint x Eastpoint 
Ss d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || _—-d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
a 8033 Lansdale Rd. \/ 8033 Lansdale Rd, yes {_] No [J 
z Tr ta dy First Middle lest 4. DATE Month Dey Yeer=— 
<3 OF 
g { (Type or prin!) DOROTHY ox DOROTHEA 0, BAIER | DEATH Nov. 20 19 64 
s 5. SEX ~ [6 COLOR OR RACE) 7_ MARRIED] NEVER MARRIED oO ] 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 12/29/19 11 last birthday) vere Deys | Hours | Min. 
ra white wipowep [_] pivorced [] ‘A 52 vm | oes 
rs Ta, USUAL OCCUPATION (Give kind of work 1 | Tob KIND. OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Y jone during most of working life, even if retired 4 | 
= Clerk mee’ Tuerkets | Baltimore, Md. | 
13, FATHER'S NAME -~ 14. MOTHER'S MAIDEN NAME * 
Jackson unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address ic 
(Yes, no, or unkown) | (Ifyes giva werordates ofservice) sg 
~ 215-1865555 |Frank J. Baier, husband, above . 
18. CAUSE OF DEATH (Enter only one couse per line for (e), tb), end (e). i "| INTERVAL BETWEEN 
> ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (ec) OAs, YA 4M - 


DUE TO 

Conditions, if eny, which (b) ¥ 

geve rise to Immediete ceuse ¢ 
DUE TO 


(4}, stofing the underlying 
couse let, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| 19. WAS AUTOPSY ? 
. PERFORMED? 
& 
O|§ BALan pots pratt Maoray can okins Ives no 
 |2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter see fury in Pert | or Pert Il of item 1B.) oe 
E ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | Le 
$ | 2oc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2D/. (City or town) {County) {Stete) 
a Howe Aare While __Not While fectory, street, office bldg., ete.) } 
= at 9 at work [] at work [] | { 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATIENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. 1 certify that (I) (Thisshespital) attended the deceased trom JMUY 3.1.9... 19BK, 10.. LA, or that (1) Qwa) lest 
saw the deceased alive on Lay. 2: es a and that death occurred yes," 4 from the causes and on the date stated above. 


director, page 3 should be detached for use as the buriai-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


° 
fa) 
2 
2 a Fg ea ATTENDING STAFF a sae 
no cd 2 p “ce mo, | PHYS. Om pnkcroR (O rays. 1 Mov. / 
so £ / 22c, PHYSICIAN'S + | 22d. ADDRESS 
Bega? / Mant tims BEMGAD M OTEYZA _—£§06-A PEL LEST Nd facto: Me, 
23 2 Zao, BURIAL: GU 23b, DATE THEREOF 2c. NAME OF CEMETERY EMATORY 23d. LOCATION (City, own or county) —=~S*«Ste) 
per 
ovoss Burial |11/24/64 Bohemian Nat, Cem. Baltimore, Md. a. 
i PATERNAL DRICTOR S/SiGUATURE DRESS | 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 9) himunel uneral Home, inc. | 
sm 742 '}] "$331 Brehms Lane? loa NOV 2 A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13332 CERTIFICATE OF DEATH WETAL 


1, PLACE OF DEATH 2. USUI SIDENCE (Where deceasad lived, If Institulion: Residence bafore ey 


Id 


a, COUNTY 1. STATE b. COUNTY 
Baltimopee MARYLAND * MARY AND 


SS er < — 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearast fown) 


Dundalk BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress)—«||_—=sd. STREET ADDRESS ‘a. 1S RESIDENCE 
ON A FARM? 


164 Holabird Avenue 512 South Oldham Street | ws[jnolLk 


(3. NAME OF — First Middle Lest 4. pele ‘Month “Day ~ Yeer 
DECEASED 


Melby JOHN HENRY  BAIER SR. BERTH Nov. 14, 19 64 


5. SEX "| 6. COLOR OR RACE|7. MARRIED [never Mareieo [] | & DATE OF BIRTH «9. AGE (in years jIF UNDERT YEAR] TF UNDER 24 HRS. 
jast birthday) era] Days | Hours | Min. 
Male White | wwows]  ovorco}|May 26,1873 91m | 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KINO OF BUSINESS OR INDUSTRY ay “FIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retire 
Stationary Engineer Retired 6 YRS.| Baltimore,County MD,! USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John M. Baier _ | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 15> = dares. 1 
Ties! no, focussawmilil Iityerglvanver orGsteadheervies| 7164 Holabird’ tvenve 


NO . 2° 09-7035 Mr John Martin Beier es * 1 2 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b}, end —) WNTERVAL BETWEEN 
ONSET AND DEATH 


rari manessHe Beatle. Magecetdleal, Pactuke, Sey 


in by the funeral 


in 24 hours after 


x 


vent, within 72 hours after death. 


death certificate be oxecute 


s that the 


ian. 


Bits if any, math +e i Simsrabeigd Biheted ze fob ited [ie ane. 6% 
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ri 
2 
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2 
8 
i 
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i 


gava rise to immediate cause 
{a}, steting the underlying DUE TO 


causa fast. te) Mf OWE. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS ieee 
PERFORMED’ 


Bz 7 ee ne ig 


2De. ACCIDENT WAS UNDERLYING Ay 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 18.) 

‘OR CONTRIBUTING SAY Sf PEDEAT ce — 

(IF EITHER, NOTIFY Al AINER) Poe 

2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) "(Stete} 


Hour em AYA NE, Mie Piers fectory, street, office bee Bis OWE. 


at Sede, that (I) (this hospital) attended a. from... be tm. fifa 19.£o. fAhat (1) (we) last 


saw the tat dee alive on. ., and that death spe nM, ae ‘oe causes a, on the date stated above, 


The law requi 


jor fo burial, cremation, or removal, and in e 
(4) 


MEDICAL CERTIFICATION 


ric 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


Ze. at sf 22b. DATE 
Si hits os ATTENDING o STAFF o SIGNED 
£2 an cook mop. | PHYS. fa iRECTOR PHYS. > Lee 
. a { tH) fest 


22e. nigache 5 | 22d. ADDI 
te) Emmanuel A. Schimunek * 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY 23d. TOCATION {City, town or county) (Stete) 


REMOVAL (Specify) Ba Maryland 
itimore Mar ni 
Burie /ig.6h n Cemet 
tery 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ism 742 Qe] HENRY SANDER & SONS INC. BALTIMORE MD. loaNOV18 1964 
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director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health pr 


TO Hosrrraig@ 
death, Page 4 


> 


in 24 hours after 


papers, Pages 1 and 2 sh 
hours after death. 


s that the death certificate be executed 


retained by the hospital or attending physician. 


The law requii 
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After this cer! 


be detached for use as the burial-transit permit. Then please remove carbpa 


ATTENDING PHYSICIAN: 


RAL DIRECTOR: 
age 3 should 


tor, pi ! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


irec! 


death. Page 4 


TO HOSPITAL, 
di 


>TO FUNE! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH 17323 


1. PLACE OF ai 2, USUAL a. (Whara daceasad livad, If 7 eekeg sidanea bafora admission) 


a. COUNTY Oe. Pa acruanin a, STATE b. COUNTY 


b. CITY OR TOWN UF outside corporate limits ] ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (if “ie “45 Tinity, writa RURAL and giva ur Gaal 


write RURAA and Be nearpstsfown) 


d. NAME OF "S807 OR end TONAif npt in hospital, give sire! address) d, STREET ADDRESS | & tS RESIDENCE 
dale’ Ave. / 2807 Biches a ce ves] NOC] 


3. NAME OF First “S Lest | 4. DATE Month ‘Day “Tor 


fryers John Banrcklow | DEATH November 200 tip os 


Bipst ~ |& COLOR OR RACE\7, maRRIED [XZ] NEVER MARRIED | 8: DATE ‘OF BIRTH = |9. AGE (tn years [IF UN IF UNDER 1 RT YEAR| IF UNDER 24 HRS. 
ale 8 8 ithday) |"Months| Days | Hours | 
wipoweD [_} Divorced [] a uy ue: 97 yrs. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iat 1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona durin: ost of working lifa, avan if ratirad) 
Foneman "| Whanrehouse Penna. 


anlag (P;* Bouck Low ‘Sadie W. Davis 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 56 ‘INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivawarordatesofsarvica) 150- =70% 15 WMWrs Ada M. Buéghow (Sane : 


18. CAUSE OF DEATH [Enter only oni er line for (a), (b), 13, 2 I INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE : f= L——— 


Conditions, if any, which 


gava risa to immadiata cause 
(a), stating tha undarlying 
cause last, a 


19, WAS AUTOPSY 
PERFORMED? 


silat SN Jlete 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
Hour a.m. While Not While factory, streat, office bldg., atc.) 1 
9 ‘at work at work 


MEDICAL CERTIFICATION. 


saw the deceased alive on. 


oe te Fs 226. DATE 
ATTENDING MED, STA! Je 
= PHYS, pirecror [7] PHYS. [J 2 Mi sfa 
CIAN’S 22d. ADDRESS 


“NAME (Typ) f. Gorden Grau, m De 8523 Loch Raven Blvd, Balto. md. 21204 


ie Ba CREMATION, | 23b. DATE Yb, d. 23¢,.NAME PF CEMETERY eee) YY “Tad. ag (city, town or oP (St 
Cepekin 77 BEY andens of ith Cem. altimone. /\ id, 


24 FUNERAL DIREC SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR‘’S SIGNATURE 
eonand 0. Ruck he Balas) 74 Md. f ae y 


owe NOV 2 big aces 


t 


the funeral director, 


Then please remave carban papers. Pages I and 2 should be filed with 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


9 


filled in 


y 


cate be executed within 24 havr: after death: Page 4 


physician. 
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IR: After this certificate has been signed by the cttending physician and comple 


ENDING PHYSICIAN: 
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page 3 should be detached for use as the buricl-transi! permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3255 CERTIFICATE OF DEATH Saket ee 


Is bo ene 2. Pe aaa (Where deceased lived. If institution: Residence before odmission) 
a. A °. b. > 48 
Baltimore MARYLAND Maryland county Bal timore 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Towson Rodge orge 
d. NAME OF HOSPITAL (If not in hospital, give street odds j 5 
OR INSTITUTION (i not in hospit 4 give street oddress) d. STREET ADDRESS a 18 RESIDENCE 
Dulaney Towsen Nursing Home 111 West Rd|, 216 Murdock Road yes (} No] 
3. NAME OF i i 4. DATE 
Bete Ss Fiest Middle Lost pa Month Day Yeor 
(Type or print) aa ang Batzex death = November 13 19 6), 
5. SEX 6. COLOR OR RACE |7. MaRRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days Min. 
emale White WIDOWED [} oivorceD fy une 20 1906 8 yes. Be ee 
Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life. even if retired) U 
30 ary o John Hu aw Office Batimore, Md S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

lliam Jung Lillian May Keller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Na les 
{¥e8, no. oF unknown) {it yes, give wor of dates of service) P 

No Gen'l Charles E, Jung 2350 Forest Lane Florida 


1B. CAUSE OF DEATH [Enter anly one couse per jine for (0), (b) ond (e)] is INTERVAL BETWEEN 
= ATH 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) ULALLLDY La CAL LEG 


. Po Fas i 
/ DUE TO f) Z/ by i 
- Y 4 
Canditions, if any, which ow A Ltt Yh La lt - fk bet (2ilo VK MY 


gove rise ta immediate 
cause {a}, stating the under. ( CUETO 


lying couse lost. te) 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il af item 16.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Have a. n. While Not while factary, street, office bldg., etc.) : 
Pm, 19 Jot work [J ot work \ J 
Y } tt 
21. | certify, that | attended the deceased from.__ 77 LO __..., 10 2 to.. Al (Z eel ie 19921.,that | last saw the deceased 


9 wl 
alive an i40— ek om eae Gnd that death accurred ot {0- _-M, fram the causes and an the date stated above. 
a Z 


} 
(7 


pele 
mares (Ag PEVCE C2 Jor. LW 


‘Za. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
B 2 [17/6 oodlawn Woodlawn, Md 
Faber eS SIGNAI ’ pores 7 ADDRES: 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
< rete 
Piattoaunr y. Conbr— ALLO 4 DATE - wag , 


BAY 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13335 CERTIFICATE OF DEATH 443 


1, ee ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ys i a. STATE b. COUNTY 45 . 
Baltimore MARYLAND Ma, altimore 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
writg RURAL and give nearest town) 


osedale 25 yrs XRosedale 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e. Saeed 


5308 Kenwood Avenue 6 5308 Kenwood Avenue 6 ves(] nol} 
|. NAME OF First Middle Last Ee DATE Month Day Year 


(Type or Print) Helen P, Baumgardner DEATH noe 5 _19 


5. SEX 6. COLOR OR RACE | 7, MARRIED $C] NEVER MARRIED [_]| 8 DATE OF BIRTH Sea i hone | Pious | 


Female White wipoweb [-] pivorced{]| 11-30-1888 75 _ yrs. 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Housewife Penna, a 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME. 
ages . 
by Simon Watson Anna Li 


enon 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 7 K 
ilo. | None Mrs Vivian Windisch 5308 “emood Avenue 6 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}/and (c} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: De a cea 
IMMEDIATE CAUSE (a) MY 
/ ’ DUE TO 7 Seuf 
Conditions, If any, which 0) Ag TC é 


— 


s 1 ani 


ges 


Pa 


any event, within 72 hours after de 


remove carbon papers. 


p 


ermit. Then 
jon, or removal 


ti 


ed by the attending physician and completely filled in by the funeral 


transit 


burial, crema 


b 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. () 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) {19. WAS AUTOPSY, 


ves{} Not] 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. = ——~ while rset while factory, street, office bidg., etc.) 


Au 19 at work at_work 


21. | certify that (I) (this hospital) attended the deceased from. =) to, S_, 19.6 47 that (1) we) last 
saw the deceased na 5 _19.& & and that death occurred a LLM, from the causes and on the date stated above. 


. STGNAY 2b. DATE SIGNED 
x : (tek. wo, PANN 4Biitioron C) Satet rol Iv Jf, f 9b v 
= EOE AY Ro BECK fe [pant lese fot Belton 19 ney laf 


23a. BURIAL, CREM ON 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ig 


REMOVAL EMO (specie 119-196! Baltimore Co. 


24. furas DIRECTOR ADDRESS ev 25a. REC'D BY 9 196} florea, REGISTRAR’S oe 


Ma ns 4 ¢ 8 we Flay Abidin leak mel 9 196 forte Seedges 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL . ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 18632 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sais 
a. COUNTY : a. STATE b. COUNTY 
Baltimore MARYLAND Ma 4 ad 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


Catonsville Oyr10mthédys Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS @. IS RESIDENCE 


SPRING GROVE STATE HOSPITAL = _ City Hospitals STENOC 


. NAME OF “Fint i ~~ 4. DATE Month 
DECEASED OF 
(ype or prion Benjamin Lloyd Beall peaTH = Nowember 25 


BSE ~~ /6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR 
: 7. MARRIED ["] NEVER MARRIED [_} fast bithasy) | Gismps] Bers 
male white | wrowe [1 pivorceo [3g Aug B19, 188 80 oo | ie 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


salesman : let a Maryland Ue 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


Lloyd T. Beall Martha W, Gallowa way 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 
(Yas, no, or unkown) | (Ifyas give werordetesofservica) 


unknown |___ unknown | Records: SPRING GROVE STATE. HOSPITAL 


18. CRUSE OF DEATH |Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pneumonia 
if DUE TO 

Conditions, if any, which »_Artericsclevtic heart disease 

gave rise 10 immedieta ceuse ‘iar st 

(e), steting the underlying 
cause lost, age a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ‘THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS. AUTOPSY 
= - -. PERFO! 


Uremia YES No [9 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
aateat ate While __ Not While factory, street, office bldg., etc.) 
19 at work [] et work 


hin 24 hours after 


ss 
~~ 
S 

= 


DUE TO 


MEDICAL CERTIFICATION 


p.m. 
2. T certify that XJ) (this pees) attended the deceased from. JAN»... Th oitfh 
saw the deceased alive on. i 258 aaa: 6h, and that death occured at 
220. SIGNATURE 
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from the causes be. on the cast stated koe: 

. 22b, DATE 
ire Wr Chk MD. mS. Ey DIRECTOR (ei PS. oO 11-25-6), eS 

22, PHYSICIAN'S : = ae 224, ADDRESS SPRING GROVE STATE HOSPITAL 

sa oe Stella Waphsler, M. @. Baltimore 28, Maryland 


2 URAL, CREMATION, | 236, DATE THEREOF ) 23e. 23d. LOCATION (City, fown of counh (St 
REMOVAL } (Specify) \ 
es Sele i Ve : Bowing Ma 


VR AI5 (4) 24 FUNERAL DIRECTOR'S. SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


roma _Frank 4 NE aba A ‘heswille-/1b lage 1.0 1964 == mage : 
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TO HOSPITA 
death, Page 


cessal 


| 


3 


with form PM3. Page 5 may be 


24 hours after death. !f any dela 


in 


TO DEPUTY . This certificate should be executed withi 


lease execute th 


FOR STATE 
> HEALTH D 


to’the funera 


ages 1 and 2 with the State Department 
any event within 72 hours after de 


in Item 18. Give Pages 1, 2, and 


Office along 


e certificate, writing the word “pending” in pen 


Page 4 should be forwarded to the Chief Medical Examiner's 


tetained for your files. 


= 
3 
2 
Ss 
= 
a 
3 
i=4 
oS 
= 
S 
a 
= 
a 
a 
2 
= 
i 
=, 
cs 
a 
sy 
= 
o 
So 
3 
3 
S 
kt 
3 
S 
a 
ra 
3 
3 
ad 
S 
= 
= 
3 
o 
as 
a 
3S 


director. 


ql 


E 
3 
a 
7 
2 
s 
bg 
= 
3 
a 
0 
a 
s 
3 
D 
2 
$ 
@ 
a 
= 
= 
3 
= 
a 
- 
@ 
& 
= 
o 
os 
oS 
= 
o 
Pm 
m4 
— 
= 
= 
oe 
a 
= 
= 
m 
° 
e 


< 
s 
fan 
& 
= 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


*~ 
12337 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17324 
1. Eevee ree 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Baltimore deans @ STATE Maryland °°’ Baltimore 
db. 
‘ite RURAL a BH te cor cote irate c. LENGTH OF oy IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
urrd a, 12 yrse Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS e. fee SIDENCE 
Res. 3701 Old North Point Rd. 22, ||) 3701 N. Pt. Rds ves] no Pak 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
{ype or print) DANIEL We BELL DEATH 12 1h 19 6h 
5. SEX 6. COLOR OR RACE | 7. MARRIED [RDMUEVER MARRIED [-] | & DATE OF BIRTH 9 AGE fn years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
, . y) | Month: 5 
mele white wiboweD [7] pivorcen [[] April 29-1926 B80: are lon ‘| Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dugipg nose of wantin life,even If retired) INDUSTRY r nt z COUNTRY? 
che airman, Beth. Steel Co. | Tilinois US Me 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
Joe S. Bell Eva Williams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


vs no, or unkown) | (If yes give war or dates of service) 
6s, Navy, 1946648 320"20=5080 | Wife, Mary P. Rell, # By Bp Dy Sse 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (c).1 INTERVAL BETWEEN 


‘ w ; ONSET AND DEATH 
<s Oe eee sete ia) _Arteriosclerotic cardiovascular disease 
DUE To 


Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


| PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. pe ACs 
3 ves [x] No [J 
% 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 

f= | PRIMARY [} or CONTRIBUTING (1 

{2 | CAUSE OF DEATH. 

3 26c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour factory, street, office bldg., etc.) 

3 While Not While 

= 19 at work[_] at work C1 


21, | certify that | took charge of the remains described above, held an_Autopsy [XJ], Inspection [_], Inquiry [_], _ and In my opinion 


death resulted fri Natural causes [xJ,  Acoffent [], Suicide [_], Homicide [_], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [_] 


STENATURE_ CU fp, ASSISTANT MEDICAL ere 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 11-15-6h 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuyAy sre) | 17—78—1964 | Meadowridge 
24. FUNERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OHN. J. DUDA 7922 Wise Ave. 22, Mas 


Wash. Bivd. Dorsey, md 
oars NOV19 19 4 frkorths Jedpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AI5 (4) 
20M 5-63 


| or attending phy: i 
After this certificate has been signed by the attending physician and completely 


death. Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


13338 CERTIFICATE OF DEATH 17225 


6S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY @. STATE b. COUNTY 
2 [i hee ad MARYLAND Md. Baltimore 
ss b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
is write RURAL and giva nearest ae 
= 35yrs Kingsville, Md 
" 1 See S e = - 
Ss a NAME Kingeviad Ol Cade (if not in hospital, give street eddress) d. STREET rie x: @. 1S RESIDENCE 
= f ON A FARM? 
kK Bradshaw Road 4 Bradshaw Road_ __| ves EE NOT] 


“NAME OF First , Middle La: 5 th 
DECEASED YA < OF je tat 
(Type or print) } } Dix Ri ¥ va 4 es / cela! ee. 196 L 

5. SEX =—S*«~C*«<SC COLOR OR RACE] 7, sapere [CJNever MARRIED [-] | 8 DATEOF BIRTH 9. AGE (in years |IF eae eA If UNDER 24 HRS. 


a) Ww Means De Sekt 13 “4 g 187 x ee eae Days | Hours ee 


WDa. USUAL OCCUPATION (Giv: id of work 1Db. KIND OF BUSINESS OR 1a Tt. BIRT] PLAGE (County & State, or oS country) 
done during most of working life, even if retired) 
Penna. 


"| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


yy event, within 72 hours after death. 


remove carbon papers. Pages 1 and 2 sh: 


_Selfemployed _ 


13. FATHER'S NAME 


ind in 
bee] 


Nelson Bell Ellen Cochell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT " Address 


(Yes, no, or unkown) | (Ifyes give waror dates of service) 
“Mrs, Wilda Campbell Bradshaw Road Kingsville, 


ss 
INTERVAL BETWEEN 
ONSET AND DEATH 


gcard ef En feret | 7g brs. 


IMMEDIATE CAUSE (a)___ 


Lh re i DUE TO 
Conditions, if any, which wi ae 7 ¥ 


PART I. DEATH WAS CAUSED BY; 1 


gave rise to immediate cause 
(a), stating the underlying 
cause last, (e) 


DUE TO 


page 3 should be detached for use as the burial-transit permit. Ther 


a 
7) 
> 
& 
& 
3 
. 
5 
e 
& 
6 
E 
Oo 
5 
z 
ms 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 2 =, PERFORMED? 
5 3 ves Oo No | 
& = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) Fr — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ESE ———— 
2 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
a 5 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
a @ *L jee 19 at work at work | 
a ; 
° Ss . | certify that (I) (this hospital) attended the deceased from... 4 We fis , 19% fz, that (1) (we) last 
g 2 saw the deceased alive on.. ov 7 19: fon and that death occurred ZAM, from 1 causes and on the date stated above, 
mee 
Ban SIGNATUR —_— 22b. DATE 
Age =as il. ee ees STAFF IGNED 
ee f —_ ve . mp. | PHYS. [ey pirector [-] Prys. [7] ei vhs -/ &- by 
See 22e. PEYSIGANS 22d. ADDRESS , 
eas NAME (Type) jj / Ko f, ifs 
Zey A he Mares GREY 9 Bos Det SE ee 11g $¥ ve wie? 
Rvs Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NA)AE OF CEMETERY OR CREMATORY 74 LQGATION (City, town or county) 
2 REMOVAL (Specify) 
ov8 20-196) 8 Meth. 2 pe sea 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“ Upper Falls __Ma. 
ls eA AM dn ae 


jours after deat! 


2» 


ely filled in by the 


ding physician and 


| or attending physician. 
‘ate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos 
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TO FUNERAL DIRECTOR: After this certific 


wg T 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13339 CERTIFICATE OF DEATH 17325 


1 


PLACE OF DEATH = 2. USUAL RESIDENCE (Whare daceasad lived, If institution; Residance bafore aia 


SCO aa. a. STATE b. COUNTY 
Baltimore MARYLAND Maryland. = 


b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limils, write RURAL and give nearest town) 
writa RURAL and give neerest town) 


Owings Mills, 3 _yrs.9mos. Baltimore _ Beer 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS —" a: e. IS RESIDENCE 
ON A FARM? 


Rosewood State Hospital _ __2129 Callow Avenue | yes [] No f] 


“NAME OF First Middle | 4, DATE, r “Day sear 
OF 


DECEASED 
(Type or print) Harold Evert DEATH ak 19 64 


5. 


Te 6. COLOR OR RACE|7, maRRIED D [J NEVER MARRIED [pq | 8 DATE OF BIRTH 9. AGE {In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male Negro heat Picth aay) TS Boys | Hours | Min, 


wiowen[]} vivorceo] | 9/25/45 19 vss. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stata, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad) 


----- io o-oo Baltimore, Md. : USA 


13. FATHER'SNAME 14. MOTHERS MAIDEN NAME 


Paul _Ben HASKINS, Mary 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, n0, op unkown) | Ives givawarordatas of service) 


= cS Rosewood Records Qrings Mills, } Ma 


1B. CAUSE OF DEATH [Enter only ona cause par lina lor (a), (b), and (c).] ~~~ INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY . 
IMMEDIATE CAUSE (a)__ BYoncho-pneumonia : | © days 
DUE TO 
Conditions, if any, which Acute bronchiti _ | _10 days 


gava risa to immediata cause 
(8), stating the undarlying CUETO 
causa last. le) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 19. WAS AUTOPSY 
as mF tee? eee PERFORMED? 
Brain trauma at time of birth. astic quadriplegia (microcephaly}s [] not] 
202. ACCIDENT WAS UNDERLYING af 4 7 Tenia nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Giata) 
tise "eare Whila ___ Not While factory, street, offica bldg., atc.) | 
i 1° at work [_} at work 


21. I certify that (I) (this hospital) attended the deceased from  19.Q5, that (I) (we) last 
saw the deceased alive on “ ah es ', and that death occurred ry CW ie the causes and on the date stated above. 


i ATTENDING MED. STAFF 22 SIGNED 
“a. mo. | PHYS. [[] Director [-] PHYS. 11/24/64 


YSICIAN’S a 22d. ADDRESS 
NAME (Type) 


arry G, Butler, M.D. Rosewood Lane, Owings Mills, .M.D,..... 


23b. “U/2 9 ie NAME OF CE om OR CREMATORY mee LOCATION Ae town or county} an 


Zé) 25a. REC'D Ke. 7 1984 fhe AL 'S SIGNATURE 


7g CE/w: oN OV 2 ¢ 194 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13240 _ CERTIFICATE OF DEATH 17367 


* 


y 6 
= — = —— = 
= $s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Epes a. COUNTY b. COUNTY 
5 gag ZACT IM C/E MARYLAND: fae Yep ha 4 . 
Eee a J b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Ib |). CITY Le “dae ((f outside corporete limits, write RURAL end gi 
t= Fas write RURAL end. Wait town) 
Gee OA x DUUDALE ae 
50 83 d. NAME © AA OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS e. 15 RESIDENCE 
= oO A 
-a. 5 
BS: A LS? COf—p WAzLeE FED (PISO COLEK WA4LL- JEL YES 
ed 3. NAME OF First Middle Last 4. ‘DATE Wea Day 
L gh Pere } i 2 ¢s 2 
Beara JZ 7 — 
oe ype of print b va Fr vy 0. Bes WI 
Sst 15. SEX SSs«( 6. COLOR OR RACE]7. aRRIED DRUNEVER MARRIED [-] | 8 DATE OF BIRTH AGE {In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Bee bir ae Months] Deys | Hours | Min, 
58 2 : wivowep [] _ivorcto [ JOWE lO: /. 5H 
fs ADe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11,” BIRTHPLACE (County & Stole, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


e Ls ae caer | Wks me 4 


13. FATHER’S NAME 4, R’S MAIDEN NAME 


THOM 7 4 BOYCE AAs [100M _ oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INORMIAD 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


ici 


l 
Wruwsm © BErretr 29S6 Coe wpe 


€ INTERVAL BETWEEN 


Z ONSET oi len 
too, ye i Zitticcee < Cothin Vent ax dea 2yw. 


48. CAUSE OF DEATH Tenter only ‘one cause per line for (e), (b), end (c). i) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 4 


geve to immediete ceuse 
(e), steting the underlying 
cause lest. () 


The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


After this certificate has been signed by the atfending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


a Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS. AUTOPSY 
Q i PERFORMED’ 
s Ale 
g Sy ee we Poe une i. An i De os ves [] no [3 
St E 2De. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert If of item 18.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
Fy U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vo z 20c, TIME OF INJURY | Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stote) 
g ‘2 Moar) etait While __Not While factory, street, office bldg., etc.) | 
8 = ot work el work 
“ 
Heo that (1) (we) last 
= 
Pp i) Y ; from the causes and on the date stated above, 
4 A ne STAFF gy 
PHYS. DIRECTOR PHYS. qi 
e shih Os. Fe 
© 2d. ADDRESS 
H 33 
= 
at aad 2 Mb a aes 
See 23e. TURIAL, CREMATION, | 23b. DATE Mey “T2ae. NAME OF CEMETERY OR CREMATORY | SATION {City, town or county) | ~— (Stetey 
a OVAL BRS 4) 
3 
980 ey lel" \ Cftlepins OF PHI _\Pattla rite CO. ___ 77D 
hy ee) 24 PAU DIRECTOR'S SIGNATURE ADDRESS a er y ST BES care es 
15M 9/60 ~ W 
! Lith Fl bjeAte itt ~Piyp~DA rh? Pao VS a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 12342 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17228 
HEALTH DEP [a> Ptace oF peat 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm(sgfon) 
e. COUNTY a, STATE b. COUNTY 


ore MARYLAND Pennsylvania 


— is 
ees ge - CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BEE £ 3 write RURAL and give nearest town) 
Be Te Relay Monroeville, Turtle Creek Xx 
sn es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
at oe ) ON A FARM? 
~27 2 x 5150 Gundy Lan 218 Sunset Drive 0 not] 
Boe Bs A uni fe YES 
sz. ee 3. NAME DE First Middle Lest a DATE Month Day Year 
cEvel 
Paz OF (Type or print) MIKE (MICHEAL) BERES DEATH November 6 19 64 
paige aE 2g 6. COLOR OR RACE | 7, MARRIED [ 5} NEVER MARRIED [-] F ov y eat 9. AGE foes PEUAIDER Be ‘ar i 
25 X ept. 5 
#85 5 Male White WIDOWED [7] pivorceD {-] ? 43 yrs. | 
sts pe 10a. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2S a> during most of working life, even If retired) INDUSTRY COUNTRY? 
sf iS 
cy ae Production Clerk estinghouse RANKIN, Pa. U.S.A. 
2% 5 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zea S© John Beres Mary Slivka 
£9 =z 
S2e = Ss 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
Nc? 2S (Yes, no, or unkown) > 2 it 
£5¢ ¢ g YE: 184-16-3160 obe Funeral Home,Turtle Creek, Pennsylvani 
= ss S 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i ED DEAT 
ofa PART |. DEATH WAS CAUSED BY: 7 3 i SI 
A ni d lar_d 
25 2 Ss | IMMEDIATE CAUSE (a). rteriosclerotic cardiovascular disease 
Sw. se i 
Se £s 1 7 DUE TO 
ag = z Conditions, If any, which (0) 
a2 5 gave rise to Immediate 
= 25 cause (a), stating the DUE TO 
BE2 oe underlying cause last. (c). 
pa & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
Fe 2 s pe aU LS 1) 
Zo2 3B = 
gE= 227 |8 vs TH No C) 
by Pa ge % | 20a,_EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part U1 of Item 18.) 
Bee eae: E PRIMARY [1] of CONTRIBUTING [} 
ie =] = . 
2eu 4S . S 
=.= 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Giatey 
os | eo 2 Hour factory, street, office bidg., etc.) 
eaH Oa = While Not While 
e22 oe: S P. 19 at work] at work [1] 
252 25 21. I certify that | took charge of the remains described above, held an Autopsy ], Inspection [_], Inquiry [_], _ snd In my opinion 
8 = as ‘ 
oe Be e3 death resulted from: _Natural causes [X], Accldent [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
‘= _ 
yee 5 OO j CHIEF MEDICAL EXAMINER 
2 SL ACTUAL ¢ vA 22. DATE SIGHED 
23 ale yh te . p, ASSISTANT ert RO 
825_5 DEPUTY MEDICAL 1 -7- 
Bw Ss 
E osens « NAME Cpe) John E. Adams, M.D. Address (Street, city, town, or county) 
ESSEzS = 
Ws S's a= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
eas fos REMOVAL (Specify) | Allegheny County, Pa. 
= = REMOVAL 11-7-64 , 
24, FUNERAL DIRECTOR ADDRESS 


VR A15ME 
3500 4-64 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 


“NOV 10. Wb4| eon oo Yea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13242 CERTIFICATE OF DEATH atin 
res Ly eer DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institufion; Residence before admission} 
as % . a, STATE b. COUNTY : 
ee Baltimore MARYLAND Ata 3 = Bal la. ear 
>s 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

50 é 
cole i: write RURAL and give neerest town) ad , 
333 Mount Wilson G2idays Jdaaltimore os 
- _ mo ee 
Zee d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sree! eddress) od. STREET ADDRESS o- 1S RESIDENCE 
eas ON A FAI 
= 849 : : 1807 fressf€man St 
32 <L Mount Wilson State Haspital alls = BES F 
4 on 3. Reeeneeh First Middle Last "| 4. DATE ~~ Month “Day 
OF 

ers (Type or print) (eg eorge G. Biddle DEATH se ‘ 
C4 4 Voy 
+ we 3. SEX 6. COLOR OR RAGE) 7. MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE aged a BE 1 Ban EL UNDER 
a a A jonths jeys jours Min. 
© 2 5 4 Ne g + 2| wow} vivorcen BY F/ 2. BIE GE ge yes. 
$38 10s, USUAL Dae Dalit (Give fd of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bre Jone during most pf working life, even if ratirad) 
Eee ahorer Fa per Balto. (4 a. . a ked, 
oo = La = 
Ly 2 14. MOTHER'S MAIDEN NAME ' 


13, FATHER'S ie pa at B ; A se 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Ifyesgive werordetesofsarvice) 


Anus Biddle 
16. SOCIAL SECURITY NO.| 17, INFORMANT « Address 
Ve 2/9-/2-$S7p Hospital Records, Mt. Wilson St. qllesp- 
1B. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end (c).] INTERVAL BETW FEN 
ran or ERT CA 2 Largan llarers oma of Larax)| "7/0 mo 
‘ DUE TO 


Conditions, if eny, which {b) 
geve risa to Immediete ceuse 

{a), steting the underlying ( CUETO | 

couse lest, 2. 7. {c) | = 


L/h +f = ———a = ————— ea 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 


Ss 


Thy 


ez 
iS ee ee PERFORMED? 
5 fulmonaty Th beroelss(s | wes Bq] no O] 
& | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2 OR CONTRIBUTING [] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = » 
if 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
a Holle~seins While __ Not While fectory, street, office bdg., ate.) | 
3 Ae 1” et work [_] et work [_] i 


ed from. re se 196..% that (1) (we) last 
saw lhe deceased alive on. / A9...f., and that death occurred af OM, from the causes and on the date stated above. 


Pe TENDING. MED. TAFF 2a SONED 
A 5 STAI 
AM mo. | PHYS. [J birecrorn [] PHYS. [] 14,10 ¢ 4 
22¢. PLAYSICYAN’S 22d. ADDRESS i — 


Wms Newcomer, M.D, Superintendent |... Mount. Wilson,..Mary}and_. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ia (City, town or county) 
I = , 


, ( 
VAL (Specity) pli mere, Vireyktird 


21. 1 certify that {I) (this mages attended the dece: 
4 cf 


= 


death. Page 4 may be retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


i vgine (Noy 3) [Gey Mevrt_ Avbvew Cem 
24 FUNERAL DIRECTOR'S S| ADDRES, 25a. REC'D BY REGISTRAR | 25>. REGISTRAR’S SIGNATURE 
ane £e. ess WU Hne Be \owNoy A 1b4 Joba, Vadge 
8 Sf 


fician and completely filled in by the funera 
n papers. Pages | and 2 shé 
ithin 72 hours after death, 


Then please 


it permit. 


attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or 
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VR AIS (4! 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sov sina sas OF DEATH 17250 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admission) 
e. COUNTY @. STATE 


BALTIMORE eeeeieata . * COUNTY RE BALTO, 


b. CITY OR TOWN {if outside corporate limits, = | ¢. LENGTH OF STAY IN 1b “ce, CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
wrife RURAL and gees neerest town) 


CATONSVILLE | LANSDOWNE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) yd. STREET ADDRESS = @. IS RESIDENCE 


IDGEWAY MANOR 5734 EDMONDSON AVE, _ 151 HOWARD AVENUE TT NOR 


“First ~~ Middle “Last 4. DATE ~ Month 
DECEASED 


tee ca GEORGE T, BIDEN SR, Seamz# = 11/10/64 


3. SEX ~-|6. COLOR OR RACE 7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH %. pon ewe IF UNDER T YEAR| iF UNDER 24 HRS. 
s birthday) [Months] Days | Hours | Min, 
WHITE | wioowe[] _ oivorcto [] 9/12/80 84 yrs. | | 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SELF EMPLOYED BALTO. CO., MARYLAND | USA 


13. FATHER'S NAME : = . "| 14, MOTHER'S MAIDEN NAME 


JOHN L. BIDEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewarordateso! service] 
MRS, ESTELLA NICKLAS 151 HOWARD AVE, 21227 _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]_ ] INTERVAL BETWEEN 


rE EH Conenety ren Crok Bs vk 
Conditions, if eny, which te a Qvkeu. ae: ae Wea bas Ae Te kale | 10 92 . 


gave rise to immediate cause 

(a), stating the underlying 

cause lest. () 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla), 19. WAS AUTOPSY 
PERFORMED? 


ves [] no [} 


DUE TO 


202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ot Part II of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City ortown) ~~ (County) {Steta) 
Hour e.m, While __Not While factory, street, office bldp., atc.) | 
9 at work at work i 


MEDICAL CERTIFICATION 


p.m. 
certify that (I) (this be he the deceased from. 2 PIO.OF that (1) (we) last 
saw the deceased alive on.. 190 fon and that death occurred eM, from the causes and on the date stated above. 


2a, oe FORE cea & a 72b. DATE 
, pg 95 mp. | PHYS. pirecTor [-] PHYS. [] 11/11/64" 
/22e. PHYSICIAN'S Sa ‘4 = 


22d, ADDRESS 


NAME (WvP*) MORRIS W, STEINBERG MD 3113 HOLLINS FERRY ROAD 21227 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Soi (State) 
REMOVAL (Specify) 


BURIAL 11/13/64 LOUDON PARK CEMETERY BALTIMORE, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


(OWARD H, HUBBARD 4107 WILKENS AVE, @E 21229 lon NOV GIClsnerbee dye 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 
filled in by the funeral 
Pages 1 and 


in 


within 72 hours after de: 


2 physician and completely 
lease remove carbon papers. 


in 


cremation, or Paicrale and in any ey 


‘ansit permit. Then 


ed by the attend 


ficate has been si; 


After this certi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
i _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL’ a ORS A," MARYTAND « 1 
; uv 


CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Wha dese Tred Rial Before admission) 


a. STATE MARYL SAND b. COUNTY 
MARYLAND 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


HOWARD 37 DAYS 1708 ASHBURTON STREET a, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS e 1g RESIDENEE 
VETERANS ADMINISTRATION HOSPITAL BALTIMORE 16, ves IC Nean 
NAME OF 
DECEASED First Middle Last 4. Ge Month Day Year 
, (lype or print) BENJAMIN -- BLAKE DEATH NOVEMBER 3 19 64 
5/ SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR FUNDER 24HRS. 
last day) are Days | Hours Min. 

MALE NEGRO wipoweD [] DivorceD[]| MAY 1, 1920 yrs, 
10a. USUALOCCUPATION (eve kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

LABORER CONSTRUCTION COLOGNE, VIRGINIA U.S.eAc 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

RUSSELL BLAKE CORA VENNIE 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
C¥es, no, or unkown) |(Ifyes give war or dates of service) it 

YES WW IT 229-07-061! CLIN.RECORDS, VA_H 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUse (a)_ARTERIOLAR NEPHROSCLEROSIS S 
4 tid x DUE To 
Conditions, tf” any, which «)___HYPERTENSIVE CARDIOVASCULAR DISEASE _YEARS 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Aa 
s ————oo 

S ves [] No [XIX 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§} | OR CONTRIBUTING [] CAUSE OF D: 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Al Hour - nt while Not While factory, street, office bidg., etc.) 

2 19___lat work[_] at work 


21. er that 4 (this hospital) attended the deceased from_SEPT. 27 , 19__64 to_BOW._ 3, 19-6). that swe) last 
saw the deceased alive on_NOVe 3 _19 Olt. and that death occurred at_@ :OfMPtvbm the causes and on the date stated above. 


22a, SIGNATURE 220. nar o SIGNED 
i ATTENDING MED. 
wo. PHYS NS) Binector ] Buys, 


22c. PHYSICIAN'S oe ADDRESS 


enrEsttyee) JORGE A. FABARA, M. D. VAH FORT HOWARD, haa, 22 Ae 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


UNION PROSPECT CEMETERY 
24, El ECTO! 2 ADDRESS 25a. REC'D BY Ws: 2! REGISTRAR'S SIGNATURE 
y i /- KELSON fe Honilg Spatg te 
A ‘ E on R ; ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia i) 39 
us 


32% R - CERTIFICATE OF DEATH 
: ametee ae a a Z “USUAL RESIDENCE (Ure deceased lied 1 Intituon® Residence came i 


a. COUNTY : a, ST b. COUNTY 
Baltimore MARYLAND flaryland 


b, SITY ON petelde cor| pres Iimits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
CATONSVEELE 31228 Baltimore 21201 y, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS ~—] 6. 1S RESIDENCE 
SUMMIT NURSING HOME ON A FARM? 
_Smithwood & Summit Avenues 844 West Pratt STreet yes] no 
. hee Bees First Middle Last 4. DATE Month Day Year 
(ype or print) NORMAN Ww. BLOODSWORTH | Oe ETH NOVEMBER 10 1904 


2 oe & COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH 999. [9 AGE (in years PEER EAR EER 2s. 
i i lonths | Days jours In. 
male white wivowen [3q pivorceo["]| JULY 23, 1886  |/7B/ 76yrs. ae | 
10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Td. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Ret'd Carpenter Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Risdon Bloodsworth Mary A, Kirwin 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 


SS RTE reap et see George B. Bloodsworth, 844 West Pratt STreet 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b}, . INTERVAL BETWEEN 
c ly Pyaline for (a), (b), and (c).1 CEO A Oe 


ra oonmscwee, (ene herd trderio Sel ee a 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 


yes[] Nov] 


\ 
jours after death, 
fter # > 


in by the funs 
Pages 1 


72 hours a 


thin : h 


ned by the attending physician and completely filled 
bon papers. 


-transit permit. Then please remove 
, cremation, or removal, and In any ey 


that the death certificate be executed w 


The law requires 


20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While patiomiesblege rte) 
p.m. 19 at work L_} at work 


21. | certify that (1) (this hospital) attend 
ive on Z 


After this certificate has been sigi 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 


22a. SIGNATURE 
a 
PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Wm. E. McGrath, M.D. | 1303 Frederick Road, Catonsville 


2a. BURIAL, GREMATION,] 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
UPA PE || 11-13-64 Loudon Park Cemetery Baltimore, Maryland 
©) [2 FuneRAt onRecToR ADDRESS 28, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ste Qq Wm.Cook, Inc., 1217 St.Paul Street,Baltimore BATE 


22c. 
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should be filed with the State Dept. of Health prior to b 


TC HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


< 

= 

SS 
rtificate should be éfecuted w 


iting the word j pense: 
ded to the Chief Medica’ 


This 


10 DEPUTY . 


essary, 
and 3 to the funeral 


orm PM3. Page 5 may be 
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File pages 1 and 2 w 


Examiner's Office along with 
cremation, or removal, and in any event 


Page 3 should be used as a burial-transit permi 


of Health or its designated agent, prior to burial, 


director. Page 4 should be forwari 


retained for your files. 


please execute the certificate, 
TO FUNERAL DIRECTOR: 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13346 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17253 


aoe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


> a. STAT, b. COUNTY 
cancel warn aL, 
b. CITY ui TOWN (If ‘outside corporets limits, c. LENGTH DF STAY IN Ib || c. CITY ae (If outside corporete limits, write RURAL end give nearest town) 


and give nearesi <é 
. NAME OF HOSP. STITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. IS RESIDENCE 


6 og qiZs GWN 6 atl me 


. NAME OF First Middle . DAT Month Day Year 


» heen Vow 9 GoGhENV mn AON oa ae 


6. COLOR OR RACE ' MARRIED [NEVER MARRIED[—] | ® OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 


widowed [7] DIVORCED [_] ee ZAI S oF. ke | i | ais 


Z OEE eC oE ON (Glve kind of workdone| 20b. Hee OF EBSINESS OR IRJHPLACE (State or forelgn “cd 12, CITIZEN OF WHAT 
d ost orking life, even If retired} jOUSTR’ a é 7 
13. FATHER’S AME | 14. Pe MAI NAME 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? Ly, SOCIALSECURITY NO. 


cette 


17. INEDRMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service)’ 
| -O9 -4O 2 a? Oe) ue ies 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one caus INTER' BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 A-S —C- W/ Pope onl bio Mal 
fi] IMMEDIATE CAUSE (a). 

seh DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying ceuse last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 


PERFORMED 
4 Yes [] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
Eater ae Bre RVeOTINS oO Z 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. while factory, street, office bldg., etc.) 


Not While 
.m. 19 at work |] ot work Ol 
21. | certify that | took charge of the remains déscribed above, held an Autopsy (J, _ Inspection Inquiry and in my opinion 
death resylted from: Natural causes Sao pe mah Suicide [], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SaaAtUR Mp, ASSISTANT MEDICAL EXAMINER Bb we DATE SIGHED 


nine DEPUTY MEDICAL EXAMINER / (ome 
NAME (Type) \ddres! (Street, « city, | own, we 4 / : 


REMOVAL GSpegity) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, ef OF CEMETES OR CREMATORY Ba OA (City, town 3 county) Pe 


25a. NO\ BY 7 1984 255, REGISTRAR'S i 72 


(Ol arid ecg, 


24, FUNERAL DIRECTOR ‘acdee cy 
Crab Ba hue, _ Kiabfg, 21 DATE NOV 2 7 19 


illed in by the funeral 
bon papers. Pages | and 2 sbé 


sician and completely 


phy 


in.any event, within 72 hours after death, 


ly: 
sai remove cal 


, a 


ir. 


After this certificate has been signed by the atten 


s that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then 


The law req 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


> CERTIFICATE OF DEATH i 3 34. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmiss aimee 


a. COUNT! e, STATE aA, b. COUNTY 
2. Lr oo Zz MARYLAND e VEZ er 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write/RURAL end give nesrast town) 


write RURAL and give jown) ~ t 
SD ifcnlel ee LOT Ftc oe a 
d, NAME OF HOSP! AL ORI spitet, give street eddress) \ d. STREET ADDRESS IS RESIDENCE 


TITUTION (iF not i 
ON A FARM? 
SOS C% Leonficsa A. 3 Cor 2b, ves [) No fi 
3. NAME OF path Saati ~ pax ae ¥ — 


Bera yy BEL. E BonnéLe 


a: 2 NOV. / 5 9 lY¥ 


5, SEX ]6. COLOR OR RACE] 7, MARRIED Ereven MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fe Lp , Wey eA last birthday) |"Months| Days | Hours | Min. 
wipowep [} _pfvorceo [] YF-30o-/ _ | 
10a, USUAL OCCUPATION ( ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! CE ye! & Stele, or foreign country) 12, CITIZEN OF WHAJ COUNTRY? 
done during most of working life, oven i ey 4 
ce ALMA ca « (ee 


4. R’S Mead NAME F 
See Pe “ WP 2520 


JOCIAL SECURITY NO.| 17, INFORMANT “Address 


<j of i —t 

13. 4 LL. ¥% Pas 

A 

Al bt1/~ PDs Lic cb 
15. WAS DECEASED EVER IN U.S. ARMED Fi Se 

{Yas, no, or unkown) | (Ifyas givewerordatasofse: 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).} 


PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) 
DUE TO 
3, if any, which d > La 
to immadiate causa 
DUE TO 


(a), stating tha underlying 
causa last, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


+ - ves (] no fi 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ill of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour ¢@.m, 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [] at work [} 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, street, offies bldg., ate.) i 


19 H 

certify that (I) (this haspital) atlended os £m from. 19: ek! that (1) (we} last 
Y., and that dealh occurred oP. Am, from the causes and on the date stated above. 
a Suh ‘ ATTENDING MED. STAFF e Vins 
fe 4 cf Lo mp, | PHYS. sy pirector [[} PHYS. [] “L{Z 

27c. PHYSICIAN'S 


name () Louis DEMEVOFE Roe UREMSND _ UP atmo. a 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF “Bie NAME OF CEMETERY OR CREMATORY 23d. LOC, WN (City, town or county) 


REMOVAL (Spacii Xe: 


Led, L4-19-G a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. 'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
300 Yoce Cue, (tH). 2) ong NOVTS 964 pole nlny 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13345 ERTL TE OF DEATH 17335 


PLACE OF DEAT: —_ 2. USUAL = (Where deceesad lived, If Institution; Residence before edmission) 
= e. STATE Ns b. COUNTY 
KOR MARYLAND é , 


. CITY OR TOWN [if outside corporata limits, ~~ |e, LENGTH OF STAY IN Ib | c. CITY WN (If outsi 
write RURAL end give nearest town) 


Bradshaw Lifetime 


d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, giva street eddress)__—+||__—-d. STREET ADDRESS 


, @. 15 RESIDENCE 
ON A FARM? 


ek 4 


First “Middle Last 4, DATE Sigy- Day 


ee, DELIA BRADLEY. tem 7 


Ese 5 6. COLOR OR RACE) 7. MARRIED Do never MaRRied B. DAJE OF BIRTH 9 AGE {in years ay UNDER 1 YEAR} IF UNDER 24 HRS. 
2 lest birthdey) |"Months| Deys | Hour | Min, 
wibowtn [_} DIVORCED [_] a 
TOs. USUAL OCCUPATION (Giva kind of work unty & State? er > fon Pt 


dona during most of working life, evan if ratirad) 


shy 10b. KIND OF te OR INDUSTRY as (! 12. CITIZEN OF a 
"PATRICH BRAD! ae Wien ou Vv) , NW 
Thiel’, 


epleah, filled in by the funeral 


any even! 


in 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO/| 17. INFORMANT 
(Yes, no, oF unkown) | (IFyesgivewaro None 


s that the death certificate be executed within 24 hours after 


é 1B. CAUSE OF DEATH [Enter only o1 “INTERVAL BETWEEN 
‘3 PART |. DEATH WAS CAUSED BY: Cv eghid sr 
o IMMEDIATE CAUSE (2) 

ec 

a 


=f DUE TO oS 
Conditions, if ony, which (b) * A “V7 = 


g92Ve risa fo immadieta couse 
(e), stating the undarlying ( PUETO 
cause fast, fe) 


The law requi 
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to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cap 


a 
TS 
vo 
= 
if 
a 
*: eet <= as aw =n 
=f 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19, WAS AUTOPSY 
ms Q — PERFORMED) 
2 = 
5 @ 5 S vis [] NO I XK 
ae $75 = | 20, ACCIDENT nas UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Padi Il of item 1B.) ~ 
B | on CONTRIBUTING [] CAUSE OF DEATH 
nests & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oFs28 % | 20c. TIME OF INJURY Month, Day, Yeer _) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20. (Clty or town) (County) ~ (State) 
= $ Se 
Eye ae 5 While Not While factory, streat, office bldg., etc.) | 
af ete Ey at work []} at work [_] ! 
Bseeg 
HSOZo janded the deceased from. (we) last 
BTRDA 
m8 g 2 occurred cS from the causes and on the date stated above, 
a 
meee HR 2b. DATE 
GOERS o ATTENDIN' MED, STAFF be 
eb es ip. | PHYS. DIRECTOR [_] PHYS. H{- =, 
2 Ps 22e, PHYSICIAN'S 2 3 / 22d. ADDRESS 
Eau Ss 
Re NAME yee E v/ 
BAB es EDWIN 1202357 [aed a Lt 
Zee = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ae 
REMOVAL (Spacify) 
,. 3 ' 
one 64 Stephen's __| Bradshaw, Balto., Maryland 


ea eR yh Se 
24 FU DI Le ADDRESS 
hence f peas & & Abingdon Maryland 


VR AIS (4) \ 
20M 5-63 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S Pe se Sa 
ee 18 TOG Olona pepe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE banal We 
) 
bul 


"13349 CERTIFICATE, OF, DEAT 
“1, PLACE OF DEATH —Eten—23b GER) E 2. “USUAL RESIDE! 


6. COl 


ived, If institution: Residence before admisston) 


H 
NCE (Where deceased li 
UNTY BALTIMORE e. STATE MARYLAND b. COUNTY DORCHESTER of 


MARYLAND. 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


gf 
Ss 2 
7 5 0 
2 
a 3 
5 2 
i gs bd. cy Thue) a ous ae or A c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
age st town) 
g 28 FORT HOWARD 1 DAY CHURCH CREEK Xe 
= on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give Street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
eee 
= fas VETERANS ADMINISTRATION HOSPITAL ves{_]_no (Al 
= 2s 3. Aes First Middle Last 4. eae Month Day Year 
ea a 
= ase {Type or print) FLOYD Ty BRITTINGHAM DEATH NOVEMBER 19 1964 
= 828 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [XJ | & DATE OF BIRTH 9. per rtyese Telus ae FONE 
2 jonths | Da jours in. 
g Bee wiooweD F] __Worce(-}| NOVEMBER 10,1912 52.7" oe | 
VSS SHA coerpRTiON Give kind of workdone| i0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 s ge ring most of DRI Ilfe, even If retired) INDUSTRY DORC ER co ae S.A 
oe |) BUS DRIVER HEST! UNTY, MARY ee He 
$ get A3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 
ak Ms 2 CHARLES BRITTINGHAM EDITH TODD 
Depa a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2: S (Yes, no, or unkown) | (If yes give war or datesof service) 
S$ 33s WW_iL 213-214-7430 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
PSS pecs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Poe 
BE 
f: 525 PART |. DEATH WAS CAUSED. BY: GASTRO INTESTINAL HEMORRHAGE 
SEUSS “es IMMEDIATE CAUSE (a). 
£3 2a ISTK DUE TO 
8a Conditions, if any, which METASTATIC CARCINOMA UNKNOWN 
S 
2 
5 
o 
= 
= 
= 
= 
.<y 
2 
ES 
= 


a 

= 

Ss 

By 

a 

8 z 

= ,,) & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) {19. ey 
o ‘Te ——— <5 oe 

8 s ves) no [IK 
S = 

= & | 20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

= & | OR CONTRIBUTING [7] CAUSE OF DEATH 

o © | (IF EITHER, NOTH EDICAL EXAMINER) 

= 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
re a Hour a.m. While Not While factory, street, office bidg., etc.) 

£ oS p.m. 19 at work] at work (1 

= 


21. | certify that 0% (this hospital) attended the deceased from NOv.. rt to_Nov 19, 19 6%, that #8 (we) last 
i a live on Nove 19 __19 © and that death occurred 39.3 30H Mrom the causes and on the date stated above. 


F ue DATE SIGNED 
Lee. ATTENDING - MED. STAFF 
Cetin nk c mp._pxys, ——{]_pinector [) Puvs. bell 13/19/64. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR 
should be filed with the State Dept. of Health prior to b 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENOING P 


, | 220. Paysicians 22d. ADDRESS 
‘ HARE CPs) ETER V. JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMO\ (Specify) - 
BORLRE'” |ivov.22,1964 | OAK GROVE CEMBTERY GOLDEN HILL, MARYLAND 


UNERAL DIR’ ADDRESS 25a. REC'D BY REGISTRAR} 25b. REGISTRAR’S SIGNATURE 


TO) ee, ryt toy Rennes R. Thomas Fune 1 Director (Lhiabig 5 


VR A15 (4) 
15M 4-64 


in by the funeral 


¢ 


ny event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute in 24 hours after \ 


‘CTOR: After this certificate has been signed by the attending physician and comple! 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 


©. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIANR, te 
CERTIFICATE OF DEATH 234 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


a COUNTY : . STATE ‘s b. COUNTY 
Baltimore ees ae Maryland: a 
b. CITY OR TOWN (if outtide corporate limits, ¢. LENGTH OF STAY IN ib c, CITY OR TOWN (If outside corporeta limits, write RURAL and give neeres! | 
write RURAL end give nearest town) e * 
Catonsville hyr9mthlhdys Baltimore j 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give stree! eddress) d. STREET ADDRESS sila eS 
__ SPRING GROVE STATE HOSPITAL ; 933 Horner's Lane ves [J No EJ 
3. NAME OF “First + 3 oF 4. DATE Month ‘Dey “Yeor 
DECEASED oF 
AType or print) Josephine Louise {. Br oughton DEATH =§©6November 17 19 64 
S. SEX 6. COLOR GR RACE! 7 maRRieD RIED 8. nn “OF BIRTH "19. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
(Bese tI 67 est Months) Days | Hours | Min, 
female white wipowed [] _pivorceo [] Aug, 19, 1897 | 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


Frankl Chartek 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign sha , | 12. CITIZEN OF WHAT COUNTRY? 


housewife New York PE 3 


14. MOTHER'S MAIDEN NAME 


Johanna Klima 


MEDICAL CERTIFICATION 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ityetgive werordetes of servica) 


Bs own 


17, INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL 

| Sah 
PART. DEAT AM EIATE CAUSE). Sc tachapnbokotda. ; » oe 
fi ? DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediete cause 

{a), stating the underlying ( DUETO 
cause last. i. (cd) 


16. SOCIAL SECURITY NO, 


220-09-2322 


S AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ¢ 
PERFORMED? 
ves [} No [J 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) al 
OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201. [City or town) (County) (Stete) 


While Not While factory, street, office bldg., ete.) | 


et work et work 


Hour em, 
p.m, 9 


! 
2). 1 certify that X) (this hospital) attended the deceased from. wets... Ss sf AD t0..Now....17....... 196ly, that GQ (we) last 
saw the deceased alive on... NOW LP. 6h, and that death occured“at.”..2....M, from the causes and on the date stated above, 
22e. SIGNATURE fe we ‘ > ~ 22b, can 
Cr the Aha thrter no. [MEP pg Biter ANE 11-17-64 
22c, PHYSICIAN'S oe 22d, ADDRESS SPRING GROVE STATE HOSPITAL 


Smee) lGbenla. Nachwlery Med), a |° 2” el Baltimore.28, Maryland — 


BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


oat ad. 26, 1964| Mr Okie BakTe. _/4¢. 


FUNERAL DIRECTOR'S "SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
TRUMaW Siz = ab 3513 Fredeguk Ave. 


DATE C rend 


NOV IR tocy 
(27) 


ges 1 and 


papers. Pa 
event, within 72 hours after deq 


The law requires that the death certificate be executed within 24 hours after death. 
ys and completely filled in by the funeral 


eqove carbon 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending ph 
State Dept. of Health prior to burlal, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
53 CERTIFICATE OF DEATH 173238 

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. : . STATE b. COU 

Baltimore MaRTIAND * Siiiryland ‘Baltimore 
b. CITY DR TOWN (if outside cor porate Timi, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town, 
arkville Parkville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ||-d. STREET ADDRESS ®. IS RESIDENCE 
1846 Glenridge Rd. ‘ 1846 Glenridge Rd. ves] no 

3. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) Katherine E. Brown, DEATH _ November 15, 194 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED DATE OF BIRTH 9. AGE (In. years | FUNOER 1 YEAR |IF UNDER 24 HRS. 

O O last birthday) Months | Oays | Hours | Min. 
wipoweD [5] pivorceo{]| 2 Sept. 1894 70 yrs. 
40s; USUAL DCCUPATION (@lve Kind ofworkdone | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 
at home 1 Marylen U.S.A. 
13. FATHER’S NAME MOTHER'S adn NAME 
Conrad Weber _ E. Lang 
Gp, WASDECEASED EVERINU'S- ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORNANT "Address 
inl mn, yes give war or dates of servi s 
no | Katherine Hartlove, 1846 Glenridge Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), 0), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: } l AL ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


dear i which a 2; om Conseilent” Newt ge 


gave rise to Immediate 
cause (a), stating the ( OUE Mi 


underlying cause last, (c) 
5 Ba eer genase CONSE ICS DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) |19. ee aye 
= S| C 
S ; ves(] Noc} 
= 20a, ACCIDENT WAS UNDERLYING in 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
$3 | DR CONTRIBUTING [)] CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= | 20c._ TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
£ factory, street, office bidg., etc.) 
a Hour a.m, White — Not While J ‘ “Sagi 
Ss 19 at work[_] at work {_] 


saw the deceased alive 2: and that death occurred at____M, from the causes and on the date stated above. 
226. DATE SIGNED. 


M.D. Pe OX 8 binécror C]_ PHYS. al loti & 
22d. ADDRESS 


A.M. Renick, Jr. 1010 St. Pan? St. 


21. 1 certify that (I) (this hospital) attended the noe from. that (1) (we) last 


22c. PHYSICIAN’S 


NAME (Type) 


meMgral Ye") | 1718-64 Western Cemetery Baltimore, Md. 
24. FUNERAL OIRECTOR ADDRESS 


Ullrich Funeral Home, Baltimore, Md. 


23a. BURIAL, Bee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


25a. REC'D B 0 1984 25b. REGISTRAR’S SIGNATURE 


nD AAs, n 
oareNOV 2 pelians, ytd gh 


———— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mena 


oh 


Conditions, If any, which 


gave rise to Immediate 


xX, 
cause (a), stating =| xOURZO METASTATIC CARCINOMA CERVICAL REGION UNKNOWN 
() SURGICAL ABSENCE LARYNX 


underlying cause last. 


— bh 

f Par 
: oS 32453 CERTIFICATE OF DEATH : 
3 22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bs OF. Boe a. COUNTY SATMIMORE aSTATE apy b. COUNTY v 
aa wae MARYLAND im ‘LAND : DORCHESTER 
S ogn b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
2 Bs g write RURAL and glve nearest town) 
aoe of FORT HOWARD 65 DAYS CAMBRIDGE ae 

@.: 3 fa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS |e Fa gees 

=o 
Sees 6 VETERANS ADMINISTRATION HOSPITAL 303 CHOPTANK AVENUE ves} no fx 
= > 
= S85 3. NAME OF First Middle Last 4 DATE Month Dey ‘Year 
2 252 (Type or print) WAYNE E. BROWN peath NOVEMBER 18 64 
$§ 19 

3 8 of 5. SEX 6. COLOR OR RACE | 7, MARRIED [| NEVER MARRIED $8. DATE OF BIRTH 9, AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
3 o> MALE i birthday) | Months | Days | Hours | Min. 
g BEE WHITE wivowes -} _oivorcen J |JANUARY 27, 1917 i: | 
= e fe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
Ors 25 during most of working life, even If retlred) INDUSTRY COUNTRY? 
s ra 5 PIASTERER CONSTRUCTION TROY, PENNSYLVANIA U.S.A 
8 evs 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME « 
= wes 
® EAE TRA BROWN MILDRED TREET 
& =; 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= BE c (Yes, no, or unkown) ea give war or dates of service) : 
ea ie 176-16-2535 | CLIN. RECORDS » VA HOSPITAL, FT HOW 
4 Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Jannah an | 
= 2 PART |. DEATH WAS CAUSED BY: 
are 5 s f ART Is DENTMMEDIATE CAUSE (a) BRONCHOPNEUMONIA 
£3 32_ ~ ‘9 
4 5. / x00 PORTAL CIRRHOSIS OF LIVER UNKNOWN 
3 
me 
= 
= 
2 
ec 


Fe PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. hae ea 
= gi eT a 
s : ves X no] 
i 

= | 20a, ACCIDENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |_| at work 


21. 1 certify that) (this hospital) attended the deceased from_Sept. 14 19 to__Nov. B), 1964s, that (tc (we) last 


saw the deceased alj 31964, and that death occurred at_3:OQPBfom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
mo. Pus. —_[]__pirector [_} PHYs. al 11/19/64 
224, ADDRESS 


VAH FORT HOWARD, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL q D on PHYSICIAN: 


231. BURIAL CREMATION 230, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pec! - , 
BUR: OV, WLIA BALTIMORE NATIONAL BALTIMORE 


VR A15 (4) 
15M 4-64 


» MARYLAND 
7 ; Wee noaeeen eval He BY REGISTRAR bag Pane SIGNATURE 
DY. 2 2 cand i gE ‘pot 2e8. 964 ike torbog Daas ams ; 


bon papers. Pages 1 and 2 shi 
within 72 hours after death. 


ding physician and completely filled in by the funeral 
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VR AI5 {4} 
20M $-63. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR D> 
ts CERTIFICATE OF DEATH T2341) 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


|. PLA iF 
a. COU 
: 6 Sak To MARYLAND 4 Wha Ud dated Q ees PAL T/A 100 (= 


b. CITY OR TOWN (if outside corporete limits, j« LENGTH OF STAYIN tb ||" ¢. CITY OR TOWN (If outside corporete limits, write RURAY and give neerest town) 
Be RURAL and give neerest town) 


WASVILA LE Rags 2 VRS. 4 ALNESUKWIE i R44 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) @. IS RESIDENCE 


4. STREET, ADDRESS 
Oe, VE SP APP re Der we : 1s ENO TB 


: sees LED Lat ‘Month Dey Yeor 
{Type or print) “Sele a Mer eet 7 2 Khe rete Slam Denen pov. 7 964 


6. er Wes 7. MARRIED R MARRIED [] | ®- DATE OF BIRTH 9. AGE {In TF UNDER TEAR] IF UNDER 24 HRS. 


fa 


 birthdey) i3Roon =) an 
winowe [] _ oivorceo [] ahs Y lGoo ae wingae at [Money Deve Deys | Hours Min 
TI 


» USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY HPLACE {County & Stete, or forei t= ¥2. CITIZEN OF WHAT COUNTRY? 


one during most of working lifa, avan if retired) 
At Home | Sogn | 4S 77 


13. FATHER’S NAME , 4 14, MOTHER'S MAIDEN NAME 


CAARQIES E Fo. (Ek IS V9 2 6MCET™ ba ALUNESEL 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oS Address 


(Yes, no, or unkown) | (tyes gi rordates of service) 27 2-Za-We Ll, bye bi TZ Zz (ET RICK SPAIBR Le 


18, CAUSE OF DEATH [Entar only one cause per line for nd to ~yINTER' TWEE! 


. es ONSET AND DEATH 
SEEN PA o Cardiel Doafaratien 2 Heth Hyabe Z day s 
DUE TO 


Conditions, if eny, which ee ¥ter © © Ss au EON J wo 


geve rise to immedieta cause 


{e), steting the underlying ( OVE TO VY? Z 
couse lest. my ; ‘2 =: 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART Ta) | 1 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Hour a.m. While Not While fectory, street, offica bldg., etc.) | 
‘ot work ef work 


MEDICAL CERTIFICATION 


p.m. 9 
21. I certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on... Bes: oe and that death occurred Bie, from the causes and on the date stated above. 
22e. SIGNATURE >. ATE 
é. ATTENDING STAFF is 
mo. | PHYS. Mn C1 pays. 
22. PHYSICIAN'S: 22d, ADDRESS 


NAME (Type) Ww, Mh sc mi ere : Sr Se ee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ee NAM) Fs CEMETERY OR Ce oa 23d. CATION (city, town or county) “Stete) 
Ri 


OVAL (Specify) Nov, iO LY Fran Crs Al ‘ -A oh Fy 


ERAL DIRECTOR'S SIGNATURE ahs 25a. REC'D BY REGISTRAI Sb. REGISTRAR’S SIGNATURE 


Tito Beles MloMOV12 1964 Charles cps 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 4 
A 


133258 | CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Zn 


2 


pee a. . a, STATE b, hey 
<2 Itmore €Oonw"y we pe 94 ( fe. C2 
ec db an OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR a (if outside corporate limits, Write RURAL and give nearest town) 
ee write RURAL and give nearest town), 

2 KK Roniiisteh Fars XK tseods/ockK 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Z street address) ieee ee ADDRESS 8 Pete 
BS oul Bast a VA 
Be ; NS Ae Genera] CIINER fKfrec ves] _nodXd 
Be 2 3. pepe First Middle Last 4 R83 Month Day Year 
se (Type or print) gre ary bibl DEATH if = JF ~-19G Y 
2s I } SEX 6. COLOR OR RACE [7 MARRIED PX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 26HRS. 
6 si lay) pra Days | Hours | Min. 
£ (a WIDOWED [-] pivoRceD [7] AYV/AB 1 yis, 
es 10a. USUAL OCCUPATIDN (Give. for sewark done 10b. had OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

a turing most of working life, even If retired) COUNTRY? 
3 y LPIERST vbw , 


SNe ERS, NAME 


vr Aaa ie Biebdtghs 
17. INFORMANT r cc 2S 


hee Cou Crary € LID 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. RSC ECEAGED WHER INU SAR DFORCES? 


EI 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for @ (b), and 


(c). 
MONEE, eke Mew coe ot Ad 


ALS) 


tonclbot If any, which cae 8 Vii, a4 AY Sat 4S MMO CEOCOS 


I-transit permit. Then 


la 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH He NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY” 


PM Sat Ay per Zi Ra phiy Sec.7o by pErtense 0 [ 


20a, AECIDENT WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injur; art | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE DF D! 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ficate has been signed by the attending physician and completely filled in by the funeral 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
Hour a.m. while ort While factory, street, office bidg., etc.) 


Aun 19 at work at work 
21. | certify that (1) (this hospital) attended/the deceased from__£4—-7 7, 19 that (1) (we) last 
saw the deceased alive o f= 19 SS, and that death occurred a M, from the causes and on the date stated above. 


2a. SIGNATURE 2b. DATE Pe 
ATTENDING — MED. 1B 
wo. Pe] Bintetor C1 PAV. C64 
PHYSICIAN'S 224. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in apy 


director, page 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ NAME (Type) Lf Nia Bake f S101 Wredecte Rend) — PatleP4, 
a pPURIAL, CREMATION 230. ya 0 OF | 23¢,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (pity, town or a (State) 
es a ey Js A VPHOIS WS | woopsTicee# SID 


24, FUNERAL-DIRECTOR ir es 


ep ne ae Bf Coe? 


VR A15 (4)% 
15M 4-64 


25a. REC’D v9 1964 25b. REY mrlig eetge a 
vre WUV IAG I 


FOR ATOTT 


<= 
=~ FOR STATE 295 MEDICAL EXAMINER’S CERTIFICATE 
HEALTH DEPT. agane tensor pS CERT OE Bi Oe 


TO DEPUTY . 


cessary, 


@ 
2, and 3 to the funeral 


24 hours after death. !f any delay 


This certificate should be executed withi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 


Baltimore 


MARYLANO 


342 


a, STATE b. COUNTY 


= 


lived, If Tnstitution: Residence before admission) 


of Health or its designated agent, prior to burial 


rn jvlaryland Baltimore __ 
= b. CITY OR TOWN (If outside coperste limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 £ write RURAL and give nearest town) 
e Sa Catonsville 
» 82 a: NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Street address) || d. STREET ADDRESS J¥oZImM A7ORS) AVE OF Tiel 3 
° 
& » : a 
® ge x ea / / ho 3-8 | ves] no 
a 85 hee 
z a2 3. NAME OF First Middie Last 4. DATE Month Day Year 
g éN (ype oF Brin) DOROTHY M, CAMPBELL Beara n_,i8____19-6h 
>. ££ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 RS. 
vis =s5 BE) 2 RR NED [Mest HaRBTED [a] Tast birthday) Months | Days | Hours | Min. 
B= AF female white WIDOWED [] oworceo[]| /2?-2¥~O7 6 F yn. 
a5 Be 1Da, USUAL OCCUPATION (Give kind of work done] lob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S se during most of working ilfe, even If retired) INOUSTRY mM B Ss : COUNTRY? 
Su > MSE bo IE’ 
2S wf 
oS $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aS Se € -— is = 
ge oo ey jyeos!) WS INTOSH MARY Ske OS pene 
=E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
eo 4 (Yes, ne, or unkown) Paap Reg C VEE 
2 ¢é Deov6étys M. AMP (SE : 
P= 3 Fy 18, ae Fae a ag vee cause per line for (a), (b), and (c).] SS Dat a 
Hh @5 co), MMEOIATE CAUSE (2) Cirrhosis 
fs £5 5 BLO DUE To 
SS th Conditions, if any, which 
S 3 . , 
ss $§ gave rise to Immediate ®) 
oe SS: cause (a), stating the ( OVE TO 
gz ys “i underlying cause last. (co). = ad 
ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) 19. WAS AUTOPSY 
o (3 —eeeee “ 
£2 3 e ves [NOT] 
woe 2 1208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
3 se [| ahesaaaeneneo 
zs 2 o J 
= 6 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )2De, PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) State) 
ss ° 2 Hi factory, street, office bi te, 
Re 5 our while -— Not While 
2g 2 = at work ] at work 
Sz ve 21. ¥ certify that | took charge of the remains described above, held an Autopsy [3¢, Inspection [_], Inquiry [_], and in my opinion 
ose = death resulted frojn: / Natural Causes Accident , Suicide , Homicide [_], Undetermined manner isa 
a ; 
S358 : ees, «eee EXAMINER [~] 
23 ek Li. GLC ii.p, ASSISTANT MEDICAL EXAMINER [3% 22. DATE SIGNED 
a - .D. 
sas DEPUTY MEDICAL EXAMINER [_] 11-18-6), 
. = 
®28 Fy A Rane Cys Rudiger Breitenecker Address (Street, clty, town, or county) 
ges = 23a. Ear cnEMaTIGT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad,_LOCATION (City, town or county) (State) 
25s a) pecity) — > 
Ser CREMETIOM (/-79-6Y | Couonow PK, CEM» S4( To. MO, 


24, FUNERAL DIRECTOR 


Hown RD 


ADORESS. 


He BB pee = 


VR ASME 
3500 4-64 
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H. 


25a. 


ore NOV 23 1964 


REC'D pei 25b. REGISTRARS SIGNATURE 


Nnarlg 


necessa 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
’s Office along with form PM3. Page 5 may be 
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24 hours after death. If any ” 


2 hours after death. 


le pages 1 and 2,with the State Department 


and in any event 


-transit permit. Fi 
, cremation, or removal, 


ge 4 should be forwarded to the Chief Medical Examine: 
ge 3 should be used as a burial 


Pa: 
retained for your files. 
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of Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Pa 


director. 


VR AISME 
35DD 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1335§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17243 
~ PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Realdence before admission) 


. COl 
a. Baltimore wana || 7 Maryland =" "NB timore 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and giva nearest town) 
Towson 


son. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 


Center / 606 Fairway Rd. ves} noLl 


|. NAME DF First Middle Last le DATE Month Day Year 


(ype oF print) Edgar _—* William Carroll DEATH 1 30 39 Oh 


SEX © COLOR OR RACE T'7. wannieD [oj NEVER MARRIED [-]| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24AnS, 
a Irthday) | Days | Hours Min. 
male white widoweo[-] _wworcen{-] | 12/19/1918 ral 


Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Section Chief stern Electric Baltim ore. Maryland >. eee 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


Edgar R. Carroll 


WAS BEES NUS NETTORGE Te SOOCSECURTN [7 EDR —™ é 606" Fatrway D 

" i i trwa: xr 

Yes orld War II |217-05-5791 Mrs. F.:Marion ‘Clarke Carrell-Towse ie . 
t 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).]_ 
PART |. DEATH WAS CAUSED BY: < 
G 7 Z MEDIATE CAUSE (a)_Craniocerebral i! 


pueto Shotgun wound of forehead 
Conditlons, If eny, which 


gave rise to Immediate ) 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITION GIVENINPART 1(a) | 19. eae 


Yesy Nb [J 
2Da. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 
PRIMARY ir CONTRIBUTING () 


Ryans uit shot self in head 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (Stete) 
Hour ag factory, street, office bidg., é 


\t Whi 

pout ty pm L230 6h Jat worn] "st work” 
21. | certify that | took charge of the remains described above, held an Autopsy [5, Inspection [_], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident,[_], _ Suicide “[x7, Homicide [_}, Undetermined manner [_] 


owe HIEF MEDICAL EXAMINER [_] 
ACTUAL - g Ae eee z . DATE SIGNI 
SIGNATURE lA Vv mo. & Wid MEDICAL EXAMINER 22. DATE SIGNED 


Lime "DEPUTY MEDICAL EXAMINER [_] 12/1/64 
NAME (Type) 4 Werner U Spitz, M.D. Address (Street, city, town, or county) 


23a. BURIAL, CREMATIDN,| 23b. D1 THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMDYAL (Specify) 


Cremation 12/3/1964 Greenmount Crematory Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS, nd Sona Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


|Win f YD Joherrters ~Atreo Npath Peers averneo| omBEC fee wlog ence £ 


ONSET AND DEATH 


MEDICAL CERTIFICATION 


papers. Pages 1 and 
within 72 hours after dé 


arbon 


ned by the attending physician and completely filled in by the funeral 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


and in 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


4 


pl 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


any CERTIFICATE OF DEATH 17344 


1. Hes tee TH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
: Baltimore Aaa ® STAIfa ry land >. coUNTY Baltimore: 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Dunds ABA and give nearest town) AZ yrs % 4 Dun da Le 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Pee 
Rese, 6945 German Hill Road 6945 German Hill Road ves] nee 


3. NAME DF First » DATE Month Da: Year 
DECEASED eet * 4 


wWhage 
(type oF print) ANDREW KASP RZYK= CASPER bears, November 2 19 64 
5. SEX 6. COLOR OR RACE | 7, ARRIED [] NEVER MARRIED[] | ® DATE DF BIRTH 9. AGE (in years [IF UNDER YEARIIF UNDER 24S, 
Male \yna te wipoweD [HX  vivorced[-]| Tove 22, 1869 35 yrs. eae ee | 


10a, USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. Gyr OF WHAT 


‘Rete, Beth. Steet & Chicago Nipple |co. Poland Teta. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Anthony Kasprayk Catherine Kasprzyk ?? 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


poe aa tS a 12814=1797 Daughter, Agnes: Hoyt, # 25 ByDyCyda 


18. CAUSE OF DEATH LEnter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Parone, ARTE Rio JULE ROTC ( YDiSeasé | IVR 
Conditions, If any, which col SQW ANUS aan Qs Ro) WoHA, |Nuoauim Q+ 1¥. Mo 


gave rise to Immediate 
cause (e), stating the DUE TO Réul 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


yes] Noy 


20a, ACCIDENT WAS UNDERLYING fy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m, uh at work[_] at work [_} 


21. I certify that (I) (this-hespited) pi the deceased from__t......__, 1 that (1)-4we) last 


saw the deceased alive o' ms 19.6 id that death occurred a M, from the causes and on the date stated above. 
\ 22b. DATE SIGNED 


Q wo. ARG" pr Meroe CAME CL MIR AY=6 SZ 
|. ADDRESS 
Pe) Stephen C.. Mackowlak M.D. 714 Holabird Ave. 22, Mde 


MEDICAL CERTIFICATION 


23a. EYAL geclD) 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buyyare |11-27+1964 |Holy Rosary Gefman Hill Rd. Bal. Co. Md% 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY 7 1964. REGISTRAR’S SIGNATURE 


JOHN J. DUDA 7922 Wise Aves. 22, May oaNOV 27 196 ; Leaping Jugs 


a 


in 24 hours after 
in by the funeral 


72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execute: 


his certificate has been signed by the attending physician and completely 
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ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Pag 


i 
TO FUNERAL DIRECTOR: After t! 


TO HOSPIT. 


VR AIS (4) 
1SM 7-6; 


mt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARN 


a CERTIFICATE OF DEATH 1¢@346— 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
8. COUNTY a. SATE) b. COUNTY if 


ey 1\m pr ZF; MARYLAND || oe land _ ahs 
b. CITY OR TOWN [if outside corporate limits, e wa OF STAYINIB || c. CiTY OR Me {If odtside corporete limits, write RURAL and give nearest town) 
write a give neorest town} 


(Cup~pal-Cock ¥, He. fede foe ae 
NAME OF HOSPITAL OR JNSTITUFION bi not In hospital, give si e 

th ON A FARM? 

cS 


ddress) d. STREET A 
Ney Nan ef] 0s omic . a Ls E60 BS 


| 2 01k W. Vonta 
4 igs Month ‘Day “Yeer 
DEATH A ov a 3 19 A 4 


Middle Last 


fiver Ma nt4 A ao Por a Castle 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH ~ ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Deys | Hous | Min. 
fFremale a“ h, - ’ wivoweD [ft pivorced [_] Oct LP ( g 4 a yn. 4 "| i ‘2 iz 


10a. USUAL OCCUPATION (Give td ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | WW. maT (County & Siete, or foreign country) 
dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
| feu se Wift SHAW cAael’, Me, 


13, -RATHER’S NAME ;« 14, MOTHER'S MAIDEN NAME - 


paffand Fawerd Fora | CAaubite E. 5 Hera 


15. wis DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordetes ofservice}| Ge A 


ws Zig 09-0548 YL Masonic Nene ftcree~ 


18. CAUSE OF DEATH [Enter only ‘one cause per line for (e), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: a ? 
! IMMEDIATE CAUSE wArt< wiese levo he an v Aisne 


, 


Ss / DUE TO 
Conditions, if any, which (b) 
gave rise to immediete ceuse 

(2), stating the undariying DUE TO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART Tal 19. WAS AUTORSY 
Boece death PERFO! 
Yo cho PVE Yomi ves [] no FY 


20a. ACCIDENT WAS UNDEBLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) (Stete) 
While Not While | fectory, sirest, office bldg., etc.) | 
at work cw t 


MEDICAL CERTIFICATION 


ud 


ly that (I) (saiebospited ah led the Py oe fror 


saw the deceased alive on.. =f and that death ocg (ar 


22a. SIGNATPRE pb. DATE 
ATTENDING MED. STAFF S\GNED 
A lected Ef mo. [Pays []__pimecror [AR Prys. yy av 


“Or py 


to... that (1) (ae) last 
fOA |.M, from the causes and on the date stated above. 


22c. SC ANNs y) 
NAME (Type SElye beth db. Sheyri yy Bail Aen vide, Aa. 34. VL, a at 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF * lies “NAME OF CEMETERY OR CREMATORY 23d. Ea (City, to county) (State) 
REMOVAL (Specity} 
Burial 11-25-64 | Druid Ridge Cemetery Pikesville, Md, 21208 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_| DATE NOV 25 1 4 Clin slog ueege, 


Brooks Funeral Service, Towson, Md, 21204 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ESE 5 ) CERTIFICATE OF DEATH 


1, PLACE OF DEATH ISUAL RESIDENCE (Whara dacaasad livad, If institution: Re: 
(oo SEINE a. STATE b. COUNTY 
Baltimore MARYLAND Virginia Arlington 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b | ‘c, CITY OR TOWN “ie outside corporata limits, write RURAL and giva raarest town 
write RURAL end give nearast town) 


Catonsville, ~- ated 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d. STREET ADDRESS |e. 1S RESIDENCE 
ON A FARM? 


Paradise ss Home _ J 101 South r ves L] No Ly 


si NAME OF ~ First ~— Middia ~y Fan ee: “Day Year 
ED OF 
(Type or print) e! Cot DEATH 
m  Tonn Hen November 13, 19 64, 
. SEX COLOR OR RACE] 7, amped RR MARRIED 8./ DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months| Days | Hours | Min. 


Male | White wivowep[] _oivorceo[]| August 19,1900 6h ye. | | 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


jed in by the funeral 
ges 1 and 2 should 


in any event, within 72 hours after death. 


done during most of working lifa, even if ratirad) 


Pipe fitter(U.S. Gov.) Ret. Edinburg, Virginia 1.” SEL SaiAs 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John H. Coffelt Cora Evans — bes a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) Iss ivaywaror datesofservica) 3101 So. ney St 
es 2/3/21-12/2/2. 21640-5452 Arlington 


18. CAUSE OF 3 (Entar only ona causedor mich ‘(b), end (c).] Malas BETWEEN 


PART I. DEATH WAS CAUSED BY: as A f , 2d 0 ¢ ap nis DEATH 


9 physician and completely fil 
se remove carbon papers. 


Then pl 


IMMEDIATE CAUSE (a)__ 


Conditions, if any, which 
gave risa to immediate cause 
{a), stating the undarlying | 
cause last. a | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}) 9, ‘WAS AUTOPSY 


| ves 0 xe NO 


ate has been signed by the attendin 


i or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) 
Hour em. While __ Not Whila -) 
pm. 19 jat work [_] at work 


MEDICAL CERTIFICATION 


saw the deceased alive on........... hes fe fr 
22a. SIGNATURE 22b, Dane 


DIRECTOR oO PHYS fal i 13 ‘aia 


22. Ruaritres] W = 2d. ‘es 3 boderick P 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towi 
REMOVAL | (Spacify) 


Burial Nov. 17,1964 | Arlington National Cem. Arlington, Virgin 


24 DIREC’ St |, 258. REC" DY BY “REGISTRAR | 25b. “REGISTRAR'S. ATORE 
Paar 390L"No. Fairfax pr! 
com 9 «= LA®LAington Funeral Home BATE 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mp rnane 
13360 _ CERTIFICATE OF DEATH d 


1. PLACE OF DEATH ia = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ere 


®. OB 41 TE «. STATE Mel b. COUNTY 
MARYLAND 


oe 24 hours after 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


£ 
g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
oO write RURAL end give nearest town) a B 
5 __ CAT Vi fC nae OL Je AS. BA 
o d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ; give street eddress) ~ d. STREET ADDRESS eS Brecht 
2 ON AF, 
§ oo | House -w-/he~ tyes Ble N. /teonree ST 41223 | ws nae 
~ EE NAME OF oF “First adie lat 7 DATE Month Dey Yar 
KR 3 OF 
ie (Type oF print) Al, ce Y Cook peatH  //oV; 27 »oY 
24 — a Es é = a i "ae ee 
= 5. SEX | 6. COLOR OR RACE| 7. MaprieD [] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE {in years IF UNDER1 YEAR) IF UNDER 24 HRS. 

} eh a) / vfA) gy “4 last birthday) |"Months| Deys | Hours | Min, 

wipowrn [4 —vivorcep [] | To. ¥ 9) CO yn. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


108, USUAL OCCUPATION (Give kind of work 
| Abe Sew! Fe Marl. 4 [2 ah 


done during most rorking lifa, even if retired) 
DOMES Fic oe 


/13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— GRIMM litte iE bet a 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ay niromnits a =] 
18. CRUSE OF DEATH [Enter only « 


{¥es, no, or unkown) | (Ifyesgive werordatesofservice) 
OSTA L Ke <eey & vas aes 
nly one cause Pp: per line for (e), {b), and {e).] INTERVAL BETWEEN — 


PART |, DEATH WAS CAUSED BY: Le, a lh dm als ONSET AND DEATH 
IMMEDIATE CAUSE (2), fe tg. og 


a DUE TO 
Conditions, if any, which (b) 
gava rise to Imme 
fa), stating the un: DUE TO 


cause last. {e) 


that the death certificate be execute, 


cian. 


The law requi 


be retained by the hospital or attending phys! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
» ix weT ec. , RF 
5 vs 1] NOE =@ 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
§ | 20. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 208. (City or town) ~ (County) — ~ (State) 
a Retr ite, While Not While | factory, street, office bldg., etc.) | 
2 9 at work [_] #t work 


be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 she 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


. Bb, pee 10.8 lis. €:4..., 9e#, that (I) (wa)}Hast 


21. 1 certify that (I} (this-hespital) attended the deceased from..., nee 
freed al (0:4 S8pfttom the causes and on the dale stated above. 


20.19 Saf and that 


ATTENDING PHYSICIAN: 


saw the deceased ali 


LA 


TO FUNERAL DIREC’ 


22e. SIGNAT = aoe Le 2b. DATE 
ATTENDIN' 
Mp. | PHYS. A oukeror Gos. 
2e. PHYSICIAN’ % 7 ~~ |22d. ADDRESS 
{ NAME (Type) hr LME. 


23d. LOCATION (City, town or county) 


SP ayes 0 « 


LECT Pe 


23e. BURIAL, CREMATION, | 23b. DAJE THEREO} 23c, iE OF CEMETERY OR ‘CREMATORY 
MOVAL (Specify) 


yan |4/3o Pi | ee 
24 jwe Ni, labb SIGNATURE ADDRESS 


Mac Nabk Fenieral Jere 30/ Frederick Ref 


director, page 3 should 


TO HOSPITAI 
death. Page 


VR AIS (4) 
ISM 7-62 


2s) MAC Wabb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


one MARYLAND STATE DEPARTMENT OF HEALTH 
‘bf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


James Monroe Cooke 


il 


Jane (2) 


2 
= 64-2767--174/cee WO icicle org OF DEATH 1 2348 
rd 
§ 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased livad, If institutlon: Residance before edmission) 
3 2, COUNTY e. STATE ve 
an Baltimore County, MARYEAND Virginia ‘“Sdlithampton 
= 78 b. GHY OR TOWN [if outside corporate limits, j «. LENGTH OF STAYIN tb |) c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and giva naarast town) 
£535 ___Meridale 4yrs 4mos __ Sedley 
3 xe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || 4. STREET ADDRESS “pe Is RESIDENCE 
== 3 7)|Rid ae Manor Nursing Home | == ves L] No [] 
3 5 = AME OF First “Middle isi ] a Ee [ee 
Sag : 7 
gee Mvp or prin) Georgex Washington Cooke al 1 | Dears November 17 1964 
533 5. SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [| & DATE OF BIRTH >. AGE inoiee IF UNDERT YEAR| IF UNDER 24 HRS. 
S82 Male White wow (¥] ovorceo | APPil 18.1883 ay" ay tage Days | Hours | iain, 
£ $ $ ies ees CUP AeR ialye kind site 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
is a during most of working life, avan if ratire 
$52 | Retired Farmer _ Farming Bertie pean ot UlSeA: 
e 13. FATHER’S NAME ; "14, MOTHER'S MAIDEN Name VEFOLENG—— = - 
£ 
2 
7) 
2 
a 
uv 
e 
2 


c 
feats 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT” " Ce Hi 5 
23 (Yes, no, of unkown) | (Ifyetgivawarordatasofservica) Cola Walma Covké- (Son) 
iS 
poe OS is al ?_ = __334 Arundel Rd A\A Co Baltimore: Md_ 21225 
$ = © WB. CAUSE OF DEATH [Entar only one causa per lina,  (b),, 2: INTERVAL BETWEEN — 
is g 3 PART |. DEATH WAS CAUSED BY; genres 
Ea ‘i IMMEDIATE CAUSE (a)__ 
feac ry pe 4 
anes apo / DUE TO 
24 68 70 
5g Conditions, if any, whbch (b) 
5 geve rise to immediate cause . 
{a), stating the underlying [ DVETO 
cause last. (e) 
PART Il. OTHER SIGN) JT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO DISEASE CONDITION GIVEN IN PART Hta)) 
a < a PERFORMED? 
Fae esd yes [] No [K 
2Da, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injurg in Part | or Part Il of item 18.) = 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 1 


21. | certify that (!) Ghis_hospitat) attepted the 


saw the deceased alive on. 


20d. INJURY OCCURRED 


Whila __ Not Whila 
‘at work [_] at work 


G2 Od FrOM..... 6.000 AL: (7 12. fas 
F and that death occurred aC 


2De. PLACE OF INJURY (Homa, farm, 20f. (City or town) —~—<(County) ~ (State) 
factory, sireat, office bldg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


ATTENDIN’ STAFF 
Mo. | PHYS. a DIRECTOR (1 Ps. 
‘ 22d. ADDRESS 
/ De tpEereR | 401 Km KP 
grat pam ea cl) 23b. DATE THEREOF FP. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION we town or county Ged 1 ey) 
‘ ‘ov £0 "1964. osemon cemetery. : ton Co. , Virginfa: 
24 F 3 DJRECTORSS SIGNATURE tis Be. aooriss 250, ai y" egy 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 1600 & Charles St Baltimo 0 (Naateg edge. 
mares : Mery rend us 


emove carbon papers. Pages 1 
day event, within 72 hours after 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ml Tat ‘ 


13362 CERTIFICATE OF DEATH 


. enn, Coat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ft : a. STATE b. COUNT, 
Baltimore MARYLAND lid. altimore 


b. CITY OR TOWN (If outside cor; Ppa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, aie RURAL end give nearest town) 
write RURAL and give nearest town) 


Rural Pikesville Lifetine |x Pikesville 6, Id. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |! d. STREET ADORESS 8. Baile 32 


AFI 
201 Sudbrook Lane, Pikesville 8,Md. | 201 Sudbrook Lane ves] nok] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Blizabeth Dolores Corbett beam November 4, 19 64, 


~ SEX 6. COLOR OR RACE | 7. ARRIED |] NEVER MARRIED ®. DATE OF BIRTH ©. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
oie, oO rs} QI- 1990 last pn Months | Days | Hours | Min. 
Tenale White wipoweD [7] DivoRceD {_] 


during most of working life, even If retired) 


Retired Roland Park Co. Pikesville, Id. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or forelgn rene 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A. 


13. FATHER’S NAME i MOTHER’S. MAIDEN-NA NAME 
Robert Corbett Catherine Winand 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 17, aes AddressS>ikesville & 5 Mv 


(Yes, no, or unkown) | (Ifyes give war or dates of service) a. 
vo None 212~03-2366 [rs. Margaret Mowbray,201 Sudbrook Lane, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), howe, (c).] Heyes BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a). Lil a Sea "Pe. Ss 
f DUE TO 


Conditions, If any, which ) fl Zs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY” 


ves] Not 


20a, ACCIDENT WAS UNCERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTII |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, officebidg., etc.) 
at workL_} at work 


21. Teertity that {D (this hospital) attendest ate deceased fro ¥F_, 194%, that (1) (we) last 


and that’ Meath occurred 2AM, from the causes and on the date stated above. 
| 22. DATE SIGNED 


4 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. pirector [_] PHYS. 


22d. ADDRESS 7 ZY /, 1372, 
Erkes ville ~ 


Is 

eT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) £ s . % a pel 

rial Nov.9 1964 Druid ee A sacs Pikesville 3, !c. 


Sy FONE DIRECTOR AbD) ja. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
) uc NV 9 1968p Cerben Jeep 


ok 


by the funeral 
Pages 1 and 


in 
and in any event, within 72 hours after de 
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lease remove carbon papers. 


jing physician and completely filled 
ea 


, page 3 should be detached for use as the bi 


irector, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to b 


di 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ete 


423363 CERTIFICATE OF DEATH cul) 


1, 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence oa admlsslon) 


a. COUNTY 
- a, STATE b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY DR TOWN (if outside yepaais limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and zive nearest town) 


Wile RURAL BUEBRER SS: 94.22 - DUNDALK 21222 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS e ay ware 
8129 Bullneck Road | 8129 Bullneck Road wr ri] 


- NAME Li First Middle Last 4, DATE Month oy Year 


a5 


cite arerit) WILLIAM it COTANCH | oF TH November i 


SEX 6. COLOR OR RACE | 7, MARRIED GX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
1 hit es O May 24, 1877 g 72st birthday) Months | Days [Hours | Min. 
male waite wipowep [-] pivorceo [_] - yrs. 


10a. 


during res} of working life, even If retired) 
ret 'd Carpenter 


New York 


USUAL OCCUPATION versie uaxgene: 10b. pod OR 11. BIRTHPLACE (County & State, or foreign country) | 12. aE WHAT 


13, 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jay Coatanch | Lillian Hubbard 


15. 


(Yes, no, or ey ae war or dates of service) 


WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Mrs.Pauline M. Hudson, 8129 Bullneck Road 


18. CAUSE DF DEATH Lenter only one cause per Pe for (a), (), ang (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: <oov ee ee oe 
IMMEDIATE GAUSE (2). Lhd a a 
re DUE To P 
Conditions, If eny, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


MEDICAL CERTIFICATION 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART (a) |19. WAS AUTOPSY” 


ves[] NOT] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH : ih 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospi at (I) (we) last 
leceased alive o1 19____, and that death occured a! from the causes and on the date stated above. 


fe DATE SIGNED 
ATTENDING — MED. STAFF 
Mo. PHYS, 1] _pirector (] prs. {1} 


Ze, PHYSICIAN 22d, ADDRESS 
NAME (TP) Melvin B. Davis, M.D. 6800 Mornington Drive, Dundalk, 21222 


23a. 


reas Ce LUTah 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL | 11-8-64 Willow Glen Cemetery DRYDEN, New York 


24. 


FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street, Baltimore oOV 10 196 pelerbs } Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ype er win) MARC ARE vf Ee A sea a 
5. SEX 6. COLOR OR RACE 4, MARRIEO [-] NEVER MARRIEO[]| & DATE oom, 
Fem pL WIT, women Divorced [_] 


a ee aT fe enon retired 10b. TCH EES NESS OR B BIBAHPLACE o & State, or foreign oon 12. Ce WHAT 
i , even retires 
Bouse wt FE Lrimone= MPpRy chy 23; 

13, “A "§ eR 


9. AGE (In years |IFUNDER 1 YEAR| FUNOER 
ey i aj sgl Oays 


ite 
= ~ CERTIFICATE OF DEATH 17353 
22 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased > If Institution: Residence before admission) 
Pe 8. COUNTY | a, STATE b. COUNTY Wi 
278 imore MARYLAND AY PN 
Sos b. CITY OR TOWN (If outside cor) porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ofitside SAD limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 2 3 
= 3 S| LALIMORE- / 
2) 3Sn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve streefAddress) || d. STREET ADDRESS e. oo RESTOENCE 
= se 7, sj é 
S820 4 Mount Wilson State Hospital “3 33 [Ev WiCk Pen | ves L]_ No 
385 3. NAME OF First Middle [* DaTE Month Day Year 
S52 Ofass DEATH NOV OBE 
Be 5 
o 
Ek 
f= 


by 
= i psi MAIDEN NAME 
2 /HORPE Yimmie Ove 
3 15. WAS RR INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. 7 Address 
E (Yes, no, or MW. f yes glve war or dates of service 22 # SY 0 S 
3 & Hospital Records, Mt. Wilson,S i 
~ 18. Lye OF DEATH [Enter only one cause_per IIne for (a), (b), and (c).] 5 ate ee 
2 PART |, OEATH Wi AUSED BY: ; 
= MEDIATE CAUSE PLD OVA RG TUBEROUKDS/ s 
s o¢ DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PRREQRMEO? 


ae 


ja, ACCIOENT WAS UNOERLYING 
On CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOT! IEOICAL EXAMINER) 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part | or Part li of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURRED /20e, PLACE OF INJURY (Home, farm] 20F. “(City or town) County) Gtate) 
Hour a.m. while cst while factory, street, office bidg., etc.) 
p.m, 19 _lat work] at work L] 
21. I certify that (1) (this hospitg!) attended the deceased fro: 19 tod that (I) (we) last 
saw the deceased alive o1 19eF, and that death occurred M, fromAhe causes and on the date stated above. 
5) ia, SIGNAJURE < 225. DATE SIGNED 
ATTENO! MED. STAFF 
b M.O. pave NS ()_oirector C]_ puys. (1) i) 
Zc, PHYSICIEN'S, 22d. AOORESS 
NAME (Type) : . 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TG HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY lw 23d. LOCATION (City, town or county) (State) 


buntad 11-20-64 _ Baltimore Cometeny one, Md, 


24. FUNERAL O|RECTOR REC’O. Berner 25b. REGISTRAR'S SIGNATURE 
BAER Leonard 9. a: Ine Baltinote; Nid. mre NOV 20 1964 f mI. b 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion rae STATIST TED year AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ene ICAL “EXAMINER'S CERTIFICATE OF DEATH 14352 


1 
‘FOR STATE 
HEALTH DEPT. 


tem Et 


7. PLACE OF ‘DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before ‘aeneten, 


~o a, COUNTY F | STATE b. COUNTY 
ees ____ Baltimore MARVcRWN hea” Maryland Baltimore 
c= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporale limits, writa RURAL and give nesrest town) 
B258 write RURAL and give nasrest town) 
cess TOWSON 21204 Xx TOWSON 21204 
RB 5 23 Yd. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || od. STREET ADDRESS. a iB RESIDENCE 
5 NA FARM? 
Dos 932 Dulaney Valley Road | / 932 Dulaney Valley Road ves [] NO Ex] 
Bae ra NAME OF First Middle Lest 4. DATE Month bey) Yeon 
C4 DE Or 
Fé Five or prin JACK INGLIS DALTON | veamn NOVEMBER 28 9 64 
“B. SEX 6. COLOR OR RACE) 7, MARRIED Bg] NEVER MARRIED B. DATE OF BIRTH a. oe ge URIBE YEA IF UNDER 24 
sa Month: De Hi a 
male white wipowen [7] DIVORCED Aug. 21, 1899 65 cae ae al .- | oe 


/ 10s, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slots or foreign country) 


/ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) . 
Salesman Hardware Company .NOVA« Scotia U.S.A. 
‘13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME = : — 


Harry H. Dalton } Ada ether 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address . ae la 
{Yas, no, oF ee ee oe 


no 016-1 “8574 |Mrs.Frances E.Dalton, 932 Dulaney Valley Road 


18. CAUSE OF DEATH [Eniar only one cause par liry + | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, y poe Pd - Vie ALO S55 ete s 


Item 18. Give Pages 1, 2, and 3 to the 


“s Office along with form PM3. Page 5 mg 


<< 
% 


Id be executed within 24 hours after death. If arg 


IMMEDIATE CAUSE (a) 


or removal, and in any event withii 


urial-transit permit. File pages 1 and 


5 
c 
a / DUE TO 
s ions, it any, which to) : 
to immadiata cause — 
DUE TO 


ing tha undarlying 


ic) 


21. I certify that | 
death resulted 


k charge of the remains described above, held an Autopsy [_], Inspection-{~}, Inquiry [_]. and in my opinion 
tural causes [-} Accident [_], Suicide []. Homicide Aindetermined manner Oo 


CHIEF MEDICAL EXAMINER a) 


2: 

6 

2 £2 : —_ . ? —— 

= Zz THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 

Su ee en > PERFORMED? 
4 8 x ves [] no [Je 
PS ¥T- — ~ < = = = ee 
ae o = 208, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part! or Pert fl of item 18.) 

me & | PRIMARY (1) or CONTRIBUTING [] 

Wo & } CAUSE OF DEATH. 

Ze |= = 2 - — oer 
I = a5 20¢, TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

a 5 = Heaneean: Whila __ Not Whila factory, strat, office bldg., ete.) 

og g Bind 19 at work [ ] et work 

Wo 

He 

n= 

£8 


e 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or its designated agent, prior to burial, cremation, 


ASSISTANT MEDICAL EXAMINER [a DATE SIGNED 
te] 3 , DEPUTY MEDICAL EXAMINER l=.» 
Bs CHARLES F. O'DONNELL Ric tins iy eta feeeoun) Wt 30/6 sal 
a rs a 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or couniry) ri 
2 REMOVAL iSpecify) I 

Qs BURIAL + 12-1-64 Dulaney Valley Memorial _ Baltimore County 

23. FUNERAL DIRECTOR 7 ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

ea Cook-Towson, Anes 1050 oak Road, Towson on 2124 f : 

pee See 3 pees Gye ee eeDEC 1 1964. jfehonlte Nudge. : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17353 


1B, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (¢)-] 


PART |. DEATH WAS CAUSED BY: aide a 
IMMEDIATE CAUSE (a) a = td ¢ tp Ac iL ja A PO VA of. Ls - 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


eel 2 a Fs 
e 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF insti Residence befare odmissian) —_/ 
a sa LA LTO, MARYLAND 0. STATE M P b, COUNTY 
< Fe b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
8 of RURAL SS ive nearest tawn) : 
3 $2 TEM SViCL Ee I BACTO = eS 
ean ee ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
cs =e OR INSTITUTION 5) ON A FARM? 
r FCAEST tHAU BN MiAStue trethe 19 Wi PRATT ST yes [] No [) 
2 
. 8 3, NAME OF First Middle Lost 4. DATE Manth Doy Year 
Ue | DECEASED» OF 
$ é (Type ar print) /v Aya CWO RK, DAVE DEATH Gai, (444 ae) 
Ps 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- yy OF BIRTH % AGE (In year ie a wit aun: Zula S 
er janths| Days | Hours mn. 
Das MALE WH Te |woownQ DIVORCED RR] oy Vf is. re bie “4 a , 
i a 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
© ( 
ri & 2 during mast of warking life, even if retired) ; AE 
zee REPAIAM AN Bre AO ASS. 
a iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bs 2d i? 
cs ‘ ‘ 
3 a 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ c {Yes, 90, of unknown] {IF yes, give war or dates of service) 
23 VES [yay 29 10-017 | CEN EVIEVE M HANmMen WEEE DiK oAWAN RD 
a 
8 
a 
€ 
& 
a 
= 


sonata ininete | 5 t REMC HID SL ‘ 
cauie (0), stating the under. ( PUTO APA Sewers © /Jele pkeuiae Sis Cele 


lying cause last. () (Dyk 2 ey. ef 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITI GIVEN IN PART I(a) 


20a. pena WAS UNDERLYING 1) 
OR C IBUTING [J] CAUSE OF DEATH 
(IF cnMeR NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


While Nat while 
jot wark [_] at wark 


19. tied AUTOPSY 
PERFORMED? 


yes] NO [e] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part II af item 1B.) 


|, cremation, or removal, ond ¢ 


ficate has been signed by the attending physician on 
MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Hame, farm, 120. (City or town) (County) (State) 
factory, street, affice bldg., etc.) | 


i 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the haspital or attending physician. 


‘OR: After this certi 
page 3 should be detached for use as the burial-transit permit. 


5 
a 
2 
8 21. | certify that (1) (this osaetert) attended the deceased fram. eee al a 12.LY. tof fife Sau Wey iA that (1) (me) last 
e saw the-dege and that death acéurred at 4M. fram the ¢ausés Pics an the date stated abave. 
3 9 & 2b, DATE 
= ATTENDING 
& S M.D. | PHYS. th ttcror FS 
ork g 22d. ADDRESS 
365 > 
Zsges Sfo. cin cai A TAM, 
& SECS Ba. “BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) Labicih 
055 3% REMOVAL (Specify) 
ESP es RO RIA e ee TGACTE: MAT GALA pd 
Cee Q 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Wa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
f, 
VR AIS (4) = tie L, Che Gol Cr? ald Ak vate NOV rth eect. 
15M 9/59 € fen 2h acne L we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manger 


13267 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If Institution: 
a. COUNTY 


Balt ime By ts a. STATE Mar ry en no b. COUNTY C6 2) fy nre e. 


HS 
bee fs | 
res b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Wf outside corporate limits, writa RURAL and giva nearast town) 
2 “3 aS RAL end a ast town) } 
£33 onsvjI/% } ARBUTYS Sa 
Pee & ies OF Ral. ‘OR INSTITUTION (if nol in hospital, give streat address) “gh STREET Hrs ~ 1S RESIDENCE 
ee 5 tA) ‘Ss oS Z ON A FARM? 
>see L™ 
Sin Ry cursing. bw re Shep Ave. ves [1] NOD 
soa ree a 104 OF Middle Month ‘Day “Year 
a3 page rae iy" if ia W, 
ypa or print DEATH 
xan deat Deen pucmber 2g wer 
‘a 5. SEX f COLOR 2 RACE|7, MARRIED [J].NEVER MARRIED B. ry} OF BIRTH 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 2 
i ‘ lest birthday) (Months) Days | Hours | Min, 
€ ze ne! ie ; WIDOWED [_] pivorced [_] 7 é 27 i 
3 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUS’ a ue THe. (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
x done during most of working fife, even if ralired) ; ST 
is 
5 oustworte Quon on C. Tae |_U. 4. 
s FATHER'S NAME 14. MOTHER'S AIDEN NAME 
mod 


7 
Taba Wel cine atic. Cipley : 
1. EASED EVER IN U.S. ARMES FORCES? [16. SOCIAL SECURITY NO. G nae fsdross 
Ww Ap, or unkown] yas givewarordales of service! 
—— homes &. Deems 535. Sal egg ay 
wv ‘CAUSE OF DEATH [Enter only one cause per lina for (a), (5), ond (91 oY Reker 
PART 5, DEATH WAS CAUSED BY ‘ “st "a 4 
IMMEDIATE CAUSE (a) Fis 242tfu CLE let enn - 
DUE TO e 
Conditions, if any, which (Suen YG ( e py swe Woe tha tS Let 
gave risa to immadiate cause ») 
(a), stating the underlying TLETO. 
cause last. {e} FPL peste sile 5 ee po leg teu 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH! 19. “WAS AUTORSY 
\|é 
) $ Aoet _ YES (_No we 
j= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parti or Part Il of item 1B.) 
E | OP CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY — Month, Day, Yesr | 20d. INJURY OCCURRED | 203. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~~ {Eounty) (State) 
a Hour a.m. Whila Not Whila factory, streat, offica bldg., atc.) | 
= i ” jat work ["] at work 


2. 1 certify that (|) (thiscHospitel)attended the deceased from.. * , that (1) Gwe last 
~ and that death occurred at... ...... M, from the ceuses and on the date stated above. 


saw the)deceased alive on. 
228. SIGNATURE BEN aa , ib. DATE 
7 7 Mb. DIRECTOR oO avs. a SAOL2UEY- 
[ 226.4) ane) 22d. ye rt 
NAME (Type) 74 ities 
bobu ZL. TT La a ey a ee 
238. BURIAL, ae 236. DATE ih ie. a CEMETERY OR CREMATORY . 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MOVAL (Spacij 
Buia EAA 
a) FUNERAL DIRECTOR'S. SIGNATURE Good. 


YR AIS (4) 
20M $-63 


1326 Apes ll 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Seve rise to immediate couse 
(e), stating the underlying ( DUE TO 


cause fost, re) 


FOR STATE 13368 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4735) 
= = es 
HEALTH PT. 1, PLACE OF DEATH [2 USUAL RESIDENCE (Whare deceased lived, If institution: Residen atore admission) 
° a. COUNTY @. STATE b, COUNTY 
52 MARYLAND _ Maryland Baltimore 
$3 b. CITY OR TOWN [if outsida corporata limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! lown) 
g5 38 write RURAL end give nearest town) 
ceone Essex (21) Essex (21) ee 
235. 88 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Bzlav | ‘ON A FARM? 
ra "4 
Sezes |_____165 Cedar Creek Road ___ Lagtiedar Cpa Road __| ves Nok] | 
ze ra Cl 3. LL esos Middle | Month Dey Yar = 4| 
BOs ee ‘ H : | 
= = 5 3 (Tyee or print) = JAMES TRAVERSE DeMILT | DEATH November 14 19 64 
£-0 5. SEX 6. COLOR OR RACE| 7. married EVER MARRIED 8. DATE OF BIRTH "|. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Sa Eo Oo "i ea birthdey) |Months| Deys | Hours | Min. 
at es Male White wiowi[]} oivorceo[] Wan. 14, 1898 ye | 
£ 32 64- Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Nn 
SoG E ) | done oaiee Fee a Mpreson nate) 
Seema hipping Clerk Shoe Co. New York USA 
2 he 13. FATHER’S NAME ae "| 14, MOTHER'S MAIDEN NAME z Pia 
too 
Noa Charles DeMilt ul 
y E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ; ‘Address , . 
of aoe or unkown) | (yes givewarordetesofservice) 
a aS 094 01 5982 | Grace DeMilt _—_Sawe 
2: 16. CAUSE OF DEATH [Enier only one eauze p cer fe), 1B), an A - = Fo NE aS ~~ | INTERVAL BETWEEN 
2 ODISEZ/AND DEATH 
€ PART 1. DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (ec) Bhat os — —— | Pei q. a. 
8 DUE TO 
fa} Conditions, # eny, which (b). 
” 


the word “pending” in per 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)} 19. WAS AuTorsy 
a 2 PERFORMED: 

5 vis [] No [py 

| 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) E 

| PRIMARY [1] or CONTRIBUTING [J 

3] CAUSE OF DEATH. 

= 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (State) 

2 Himesh: While __Not While factory, street, office bldg., ete.) | 

3 1” et work [_] et work [_] } 

21.1 aaah at | took charge of the remains described above, held an Autopsy eat Inspection heb—nauiry (= and in my opinion 


death resu! pm: Natural causes Accident oD. Suicide oO. Homicide fel Undetermined manner fre 


CHIEF MEDICAL EXAMINER oO 
ead fi Lh Le. Cab (PP. td mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ke C, it are KAI DEPUTY MEDICAL EXAMINER [7] //- 1G 


a 35 (Streat, city, town, or county) —~ 
22e. BURIAL, CRE! 1S 22b. DATE oes 226. NAME OF CEMETERY OR CREMATO! 22d. LOCATION (City, town, or ‘tounty) = " (Stete) 
REMOYAL (Speci 13/17/64 Oak Lawn Cemetery Baltimore Co. Maryland 


23. FUNERAL DIRECTOR ADDRESS 24. REC'D BY REGISTRAR 9 SS ae SIGNATURE 


Bruzdzinski Funeral Home 1407 wastern Ave. #21 |,MOV17 1964 /Clerla, eectge. 


its designated agent, prior to burial, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner’ rm y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }vand,2 with the State Depar; 


please execute the certificate, w: 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


6: 


Fo 


completely filled in by the funeral 
within 72 hours after death. 


transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any{ evBawl 


. 
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death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic) 


director, page 3 should be detached for use as the burial-t 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13369 CERTIFICATE OF DEATH 1725 
1. PLACE OF DEATH SP? pW EG GROVE STATE HOSP;TA Jo\| 2. USUAL RESIDENCE (Where daceasod Tee! IF Insitutions Residence bafore admigsion) 


a. COUNT 


BALTINORE | MARYLAND r, MAP VLA ND CHOC 


b. CITY OR TOWN [if outside corporete limits, | c. ‘ee ‘OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta Ce write cfechen ‘end give nearast town) 


C ATO RURAL ae giv ing Mz 5 tangy eS) Av TRA 


d, NAME OF HOSPITAL OR INSTITUTION {if not in a5 give “d. STREET ADDRESS = 1S RESIDENCE 


[see; we Geove STATE HOSPITAL eee Sr AL fhe 


/3. NAME OF First Middla 
DECEASED 


rege euny HAR GCARET /MAR OEV, NE ged 


SigSER ~ |6. COLOR OR RACE) 7, MARRIED DqPNEVER MARRIED [-] | ®- DATE i BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


st birthday) |", ra 

~ jonths| Days | Hours | Min. 
wibowep [_] Divorced [_] /2- / Si BS yes. | 

1s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Phas sa ei SE Sag GI Te 12. CITIZEN OF WHAT COUNTRY? 


e Ver most of working Sifg, even if retirad) 
HOUSE PE ae fee | Mey cae 
13. FATHER’S en Ee 14. Ske S$ MAIDEN 


yw/Ll/ to ae ADPELI A BTM EWS- 


15. WAS DECEASED EVER IN U.S. ARMED FOR: 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, pr ynkown) | (Ifyas give warordates of sai MG E E Arh, G 4A RO SPRING GLOVE “STATE yep 


18. CAUSE OF DEATH [I [Enter ‘only ona causa par lina for (a), (b), and (c).} = INTERVAL BETWEEN 


rar oat wastes META STA SIS CERE BR/ whed 
} DUETO 


Conditions, if eny, which (b) CAN CE R 
gave rise to immadiata causa 

(a), stating the undarlying (- DUETO 
cause last, (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. pil ae A 


2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part f or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While __ Not While factory, streat, office bldg., ate.) | 


work at work 


certify that ay this ae et os the deceased from. 


saw the deceased alive on. 
220, SIGN. 


MEDICAL CERTIFICATION 


ae: aes STAFF 
Td PHY: DIRECTOR Gris PHYS. 


HYSICIAN’S — 


22e. ~~ 
NAME 
feap = I 
23e, BURIAL, CREMATION, | 23b. 7 3c. NAME OF CEMETERY OR CREMATORY 23d, cal TON (City, town or county} 


BURT he WN L196) [MACUL ME Coyceprira  ECMT, 


24 FUNERAL DIRECTOR'S SIGNATURE (ih Nenapeoi: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S WAL 


Pe tie FUMER RAEN: Ads Md” laggy 12 196A) eal ate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17357 
Reg. Dist. No. 


ol 


bg o¢ 32959 
$ § Z 
o> 2 ee 8 
23 2 M 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
g2 5 a. COUNTY VB, p ©. STATE b. COUNTY 
oa wore MARTLAND Vial BY 4 Bs 
pe a} b. cry OR BA abs ‘outside corporole limits, write RURAL c. LENGTH OF STAY IN Ib . CITY $e {If outside corporote limits, write RURAL and give nearest town) 
go 5 
eo a Kot «Kok tA Life x we 2 aan To Ts 
ae 4. NAME OF HOSPITAL ITAL OB ANSIITUTION “(ipo in hospitol, give street address) od. stpget anpeess MATT HE @. 1 RESIDENCE 
ee) j foe MN ol ™, ON A FARM? 
Ss: x —— (Z OaD- (MONKTON ITIP. | ves te-no 
sv. 5 3. NAME OF First Middle ‘Fx 4. DATE “wy 2 
~2 2 oy eae oO vu, & DEATH }é x v9 Ge 
Si os 
pay LA $s. M 6. ne OR Ge 2 we fe a MARRIED OATE OF BIRTH 9. AGE (in yeos {IF UNDER TYEAR| IF UNDER 24 HRS. 
=2-26 test pirthdor) == TMpnths| Doys | Hours | Mi 
Ev in. 
nee - ALE Ast ire [wows wvorceo lS S AGG? 2 ] yn. 
reece A TEOA OCCUPATION {Give kind of er done] 10b. KIND OF BUSINESS OR INDUSTRY [11 GiRTHPLACE [Store [State ar Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Dota during most of working Ii fe , even if retired) Pe M U as 
BEex ENER EMCOYED a LTimoré MIARYLAAD ‘tale 
Sei pe 13. FATHER'S NAME 3 us. monary MAIDEN NAME 
Bend OWN Ss ACY Braitey 
sae, 38 TS, WAS DECEASED EVER IN U. $. ARMED FORCES? [1é. SOCIAL SECURITY NO. "1 we ‘Address ah 
xeRS ets Wiasiescaic dene ets D Ney oad 
aos Meadows Ew CFomier MoncTow, Mryrany 
BOS. 
Se 2 ¢ 1B, aii OF DEATH [Enter only one cause per line for (a), (band (¢)-] sy INTERVAL aerween 
Bees PART 1, DEATH WAS CAUSED BY: > 
me £ & IMMEDIATE CAUSE (a) an 
g5Ls = 
sis UE TO 
cece 
eege Conditions, if ony, which 
25 ao gave rise ta immediote cove 
2 & 55 (a), stating the underlying( DUE TO 
cab 5 couse last. v (c 
eo. 8s 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
8203 
Zs < yes[] NO 
e5.8 S$ 
SSbe © [200. EXTERNAL-CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pag! 1 ar Part 1! of itgm 1B. 
8aes & | PRUAARY leror CONTRIBUTING i 5 " 
Fee 3 [CAUSE OF DEATH. £ ; 
=262 2 be Chul 44 pith & puty t 
é gue & | 20c. TIME OF INJURY Month, Doy, Yeor = | 20d. fit snag si pce OF noury {He 20. {City br town) (County) (State) 
«4 6 Hour 0. m. il t white O ata treet, © vt i S 
222° 2] We. (9 Laem et 1p f " Fs 3 ; 
s ‘7 
sez é 21. I certify that | took charge o' +7 remains described ees eld an Autopsy [_], Inspection [7 Inquiry [7], and find that 
sis death resulted from: Natural causes [], Accident [E}~“Suicide (, Homicide [F], Undetermined couse (7. 
Seed 
al e ACTUAL by ites gia 
. SIGNATU ¢ ‘e M.p, CHIEF MEDICAL EXAMINER Oo oy 
382 a 3 : ASSISTANT MEDICAL EXAMINER [7] EG Y/, 
: . te 
pees 8 NAME (lepel ff , wai hs y, KAN CF DEPUTY MEDICAL EXAMINER [EJ 
aia: 22a. BURIAL CREMATION, |22b. DATE THEREOF 7 NAME OF CEMETERY QR CREMATORY 22d. LOCATION (City, town, ¢ county) State) 
Bins REMOVAL (Specify) ) 
o°’o ENC 
Ss Emmnnec Clemeree SLEN CoE, WaurCr. [AR yeALD 


1 FUNERAL DIREGTOR'S SIGNATURE DQRE Pas, REC'D BY REGISTRAR | 24. REGTSTRAR'S SIGNATURE 
war Wikenclieen Secce G2 is Se vodearta ale 
SM 9755, SW Rooks TUNERD ev LOWSON, MACLANd J 1ZOU] oargy {Horley Jor 


ter death. Poge 4 
he funerol director, 


G 


bal 


Pages 1 ond 2 shauld be filed with 


rbon popers. 


|, cremotion, or removol, ond in ony event, 72 hours ofter death. 


MEDICAL CERTIFICATION 


Then please remov 


Jronsit permit. 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hot 


alhespitolicrictiendinglaiyaician: 
R: After this certificote hos been signed by the ottending physicion and completely filled 


o 
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moy be retained 
the Stote Boord of Health prior to buriol, 


TO HOSPITAL OR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13373 CERTIFICATE OF DEATH 17258 
1, PLACE OF DEATH item 9 


. COU 
i BALTIN ORE MARYLAND 


b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) ‘ 
J mos 


here dectosed Two te institutian: Residence befare admission) 
: b. COUNTY 
AAP WA RE 


< CITY OR TOWN (If autside corporole limits, write RURAL ond give nearest tawn) 


Maw CASTLE 


d. RMON {If not in hospitol, give street oddress) d. STREET ADDRESS. e. eda 
Aruacost~ Nurse owe SS LANDERS LANE ves) NO EY 
3. ones First Middle Lost 4. — Month Day Yeor 
: Be, ' 
erat WY pag N= OF Dewees) man Nov. 4g __196F 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 9 BOD 9 AGF ey heuinog LEAR ae ae 
_ lanths ‘3 in. 
ne Wea cre _|wioowen By ovorceoO | Apv 27 7 i joys | Hours | in 


100. USUAL OCCUPATION (Give kind of work dane 


11, BIRTHPLACE (State ar foreign cour. 7) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


NEw York USA 


14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


‘13. FATHER'S NAME 


MoBERT Hoor He LenGogpon 
oe. DECEASED EVER IN Tg kcal TONES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
WMD ECERS SEO Tore, é = 
No Mie CW, Cri rrenven, Goos Tivé nurst Ry Baron 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c)-] ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CéerRéSRat THROMBOSIS & Mos 
4 j DUE TO 
/ =: 
Canditions, if ony, which (o} Meoc G2pitk LN FP ARCTION & Mes 


gave rise to immediote 
couse (a), stoting the under. ( DUE TO 


ene ee "4 Genéagniizep ARTERIOSCLEROS IS 2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PERFORMED? 
Dingeres Nierritus ves E)No [a 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 
p.m. at wark [] of work 


21.1 certify that (I) (this hospital) attended the deceased fram..__AAJtN A. 19Lud, ta Noy «9 __.196#, that {I} (we) last 
saw the deceased alive an____ a, and that death accurred at4£.4.M, fram the causes and an the date stated abave. 


‘2He. PLACE OF INJURY (Home, form, 120. (City or fawn) (County) (State) 
factory, street, office bldg. etc] | 


Ww 


7e. SIGHATURE ae paTE = 
Aediscede \ ) Nak leve vA MD. AH ING ra Bikector CI PHYS. Oo Nov 16 4H} 
22c. NRCS 3 22d, ADDRESS. 
ype 
FRepegien. To Vomumer _€! Mo, 212 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


REMOVAL 11-18-64 Gravelawn Memorial Park Farnhurst - Delaware 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Wm.Cook,Inc., 1217 St »Paul Street,Baltimore 212 yal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH at wt @ao% 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission} 


0. STATE b. COUNTY 2 
MARYLAND LerrLand Baltimore 


b. CITY OR TOWN IIf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


ond give te town) i és lee 
YY LE ae ‘ LIL MIRAI 
a NAME ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ; od. STREET ADDRESS e. Cte aa 
6209 Frederick Rd. 6209 Frederick Rd, ves] No 


3 Middl 4. DATE 
Or le lon DA Month Doy Yeor 
EX 
F, 


Page 4 should be 


is necessary, pleose exe 
itor. 


{Type or print Grace Dobson DEATH Nov. 6 19 6); 
5. Si 6. COLOR OR RACE |7- MARRIED [8] NEVER MARRIED [_}| &. DATE OF BIRTH 9. AGE (in yeon |IFUNDER IYEAR] IF UNDER 24 HRS. 
tea) birtivdey) Months | Days Min, 
Wa wiowen [] Divorcep [J 1i/ Tf. 1912 5 Loom. 
V0o, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Housewy Virgina A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2? Fritter a Kearn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
[Yes, 90, oF unknown) IMf yes, give wor or dates of service) 
No None Richa fe _Dobsen 6209 ick Pd 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 


If ony deli 


Item 18. Give Poges 1, 2, ond 3 to the funera’ 


File poges 1 ond 2 with the registror prior to buriol, cremotion, 


ions, if any, which 
to immediate couse 
(a), stoting the un i 
couse lost. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 3(a)|19.. geen: ayaa 
CoE UN STP IVEATY 5 


yes(] NOT] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Far Port 11 af item 18.) 
PRIMARY [] ar CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (State) 
Hour 9, m. While Not while Factory, street, office bidg., etc.) 
pm. 19 __fot work [] ot work 1] ' 


21. | certify that | took charge of the remai escribed above, held an Autapsy [_], Inspectian [7 Inquiry [E}“and find that 
death resulted from: Natural causes Accident [a); Suicide Oo. Homicide O. Undetermined cause es 


hief Medical Exominer’s Office olang with form PM3. Page 5 may be retained for your i 
MEDICAL CERTIFICATION 
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writing the word “pending” in penc 


ipl te ee) inp, CHIEF MEDICAL EXAMINER [J oe 

: ASSISTANT MEDICAL EXAMINER a 

XAMINER 

NAME teal . DEPUTY MEDICAL EXAMINER [1] 2/0 Goa 


20 effe 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATI ity, town, si 
f\ REMOVAL (Specify) ION (City, town, of county) (State) 
R ; Woodlawn 


wots Ww é ‘Ub, ay os SIGHATURE 
VS. ATSME(5) , 
sims MLN cob St dos UL Give ome NuV 9 1964 (COoea eee 


a 


farworded to 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


TO DEPUTY MED! 
cute the cert 
or removal. 


mpletely filled in by the fungrer 
papers. Pages 1 and 2 sh, 


remove carbon 


ding pI 
oO 


hysician and cor 
tet bny event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13373 CERTIFICATE OF DEATH 1 436 0 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residanca bafore edmission) 


* COUNTY BALTIMORE marviano || “"EMARYLAND » COUNTY AL TIMORE 


b. CITY ey TOWN (if outside ecrorstalits c. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporota limits, write RURAL and give nasras! town) 
writs i arest town) 
‘TOWSON 6 months PHOEN IX 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS ‘. IS RESIDENCE 
ON A FARM? 


DULANEY=TOWSON NURSING HOME WW GLENBROOK DRIVE ves [] No [x] 


3. NAME OF “First =item - sian "| 4. DATE Month Day Year 
DECEASED 


frpe or SARAH C. DOWELL DEATH NOVEMBER 16, 1964 


5. SEX _— [6 COLOR OR RACE) 7, ARpieD [ ] NEVER MARRIED LO| ®& DATE oF aint We ui GTS peat TYEAR| IF UNDER 24 HRS. 
lonths 


* | Days | Hours | Min. 
Female White wivowen K] oivorceo[]| December 12, 1881| 82 ve. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. GIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of worki ‘pa life, avan if retired) ¥ 
jousewl aesae Prince George Co., Md. L_US 


13, ‘FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
William H. Baldwin Sarah Stewart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT a pdrasy 
{Yas, no, or unkown) | {Ifyasgivewarordetes ofservice) itfWest Road 
en ale 


0 213~50~9695 . 
18. CRUSE OF DEATH [Enter only ona cause par line for (e), (b], and (e).] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: : 
IMMEDIATE cause (a) __LObar pneumonia _ a _8 days 
i DUE TO 
Conditions, if any’, which w) Uremia 
gave risa to immediate cause eae a 
(a), stating the underlying  DUETO 
cause last, i? o__ Hypertensive Cardiovascular Disease \ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N | PART 1a) | 19. Was AUTOPSY 
Generalized Arteriosclerosis; Chronic congestive heart failure ’ ves [] NO ky 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN. CURRED, (Ent i injury i ty Part Il of itam 18.) 
OR conte ING a ‘OF DEATH ‘Ob. ‘SCRIBE INJURY OC! (Enter nature of injury in Part | or Pai of itam 18.) 


(IF EITHER, KL EXAMINER) XXXXXXX 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stats) 
Teor sei. While Not While factory, strat, office bldg., ete.) | 


p.m, XXXX 19 at work [] at work [_] XXXXXX f XXXXX 
21. 1 certify that (I) mas Ki attended the deceased from....1/9/64.... » to. 11/16/64... -, that (1) (we) last 
saw the deceased alive on.....!.%, / 16, Ge. W9.ccsssuy and that death occurred at.] 22.BAS frAkM the causes and on < date stated above. 


22a. SIGNATURE 22b. DATE 
STAFF 


ott. me Goble IND MD. Ea Sect DIRECTOR go PHYS. Ee 11/16/64 a 
“A. 5 J Big does ae 


22¢, PHYSICIAN'S 22d. ADDRESS 


Name Tre! He Le McCORKLE, M.D. JACKSONVILLE, MARYLAND 


Towson, Mde _ 


8 days 


MEDICAL CERTIFICATION, 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


“Burial | 11-18-1964 | st. ' 


Stephn's Cemetery | Bradshaw = Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SB f | 250. REE mp6! . REGISTRAR’S SIGNATURE 
W zt) Peet, 
R : one OV ¥ 4 yy 1 Ge 


essary, 
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y delay 


24 hours after death. If an 
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PM3. Page 5 may be 


2, and 3 to the funeral 


Pages 1, 


ive 
rs Office along with form 


it. File pages 1 and 2 wit! 


cremation, or removal, and in any event wj 


ing” in p 
transit permi 


o 


we 4 should be forwarded to the Chief Medical Examine: 
prior to burial 


please execute the certificate, writing the word ‘‘pendi 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, 


director. Pa; 


VR AISME 
3500 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 COUNTY Baltimore 


374 "~~ MEDICAL EXAMINER'S PERHEIEATE OF DEATH 17361 
. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ae 


a, STATE b. COUNTY 
MARYLAND Kansas 


B. GITY OR OWN (if outside corporate iimits, c. LENGTH OF STAY IN 16 || c. CITY OR TOMN@Poutside corporate limits, write RURAL and give nearest town) 
write RQRAL and give nearest town) Rout 
i oute 3. Independence 
= 


at onsv E Gass 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS oa RESIDENCE 
Ridge Road 


. NAME OF 


Route 3.Independence eel tno 
Geor fast 2 Middle Last 4, DATE Month Day Year 
Cpe er pint) s ao EAS than DEATH Nov 2419649 


SEX 6. COLOR.QR RACE | 7, MARRIED [7] NEVER MARRIED[—] | &, DATE OF BIRTH 9, AGE (In years | IFUNDER 1 VEAR |IFUNDER 24HRS. 
FEm Wnts O O Aug 15.1897 ig day) zai Days | Hours | Min. 


WIDOWED [5g DIVORCED {_] yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY A COUNTRY? 


Home Duties Home w/ 


13, 


FATHER’S NAI | CLL. NAME > U.S.A 


& F . L SECURITYNO, | 17. a{NFORMANT 5 Add 
(Yes, no, or unkewn) ai me aruentonics 16. SOCIAL SECURITY Grew tt ress 7 oO pa 
RVAL 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)__Coronary thrombosis. 


TAO. i DUE TO Hy: j 5 . 
pertensive cardio va 
Conditions, If any, which 0) scular disease 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a)  |19. ee Mee 


ves [| No fA) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Chee On Ma ore ine oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
Hour White Not While factory, street, office bid; 
19__lat work] at work C1) 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry [_], and in my opinion 
Natura! causes Accident [_], Suicide , Homicide , Undetermined mannér [7] 
CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGHED 
.D. 4b 
DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S: 


Address (Street, clty, town, or county) 1010 leeds Ave 


23d. LOCATION (City, town or county) (State) 


Kren 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH 47362 


- za 

2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If tnstitution: Residence before admission) 
a a . b, COUNTY 

Stee. Baltimore naayianp || 2. eMary lane oN Carroll 

2 zs b. CITY OR TOWN [if outside corporate limits, | ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

ES au write RURAL end give nesrest town) 

S ics Towson New Windsor 

a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / gd. STREET ADDRESS - . iS eee 
mean: 

oe mae Presbyterian Home of Md. | * vis [] No CX 
ge E OF First Middle Lest “4. DATE Month Dey Yer 
an DECEASED or 

£ prveeiorierial Emma R. Ecker peatH =November 25, 19 64 


SES ~_|6, COLOR OR RACE ‘B. DATE OF BIRTH IF UNDER 1 YEAR 


May 18,1882 


1/9. AGE (In yeers 
tast birthday) 


82- yn. 


IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [XU | 
| Pa Hours Min. 


Female White | woowm[] _ vivorceo] 


Months | Deys 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN were (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|. —-None a | Maryland _ a A 

13. FATHER'S NAME 14. MOTHER'S see NAME 


Elsworth Ecker Virginia Schwartz 


21. | certify that (I) (1NCKRSKDEX) attended the deceased from. 198., t0..Nowe..255...... 19.6, that (1) (9900 last 
saw the deceased alive on.. No fa25y... Ag96he Breil , and that death occurred a. 20 ~0ntrom the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ENDING IGNED 
Bw tele Me O, aig me ied DIRECTOR Qo Pays. oO! Nove25,1964°—° 


‘CTOR: After this certificate has been signed by the attending physician and completely rilled in by the funeral 


3 

¥ 

3 

> 

= 

& 

= 

vv 

5 a> “ ea! = pe” ses vive , 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 (Yes, no, oF unkown) | (Ifyetgive wer ordetesofservice) 

3 No sae Mrs. Marvel, Supt. Presbyterian Home _ 
_ § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] “| INTERVAL BETWEEN 
s 5 PART |. DEATH WAS CAUSED BY . bacagee tr aal 
ey Ae " ONATMMEDIATE Cause (e)__ PAPI Llary adenocarcimoma of Ovary _|__momths _ 
2 < 
a _ / DUE TO 
Qa o 
= iE Conditions, if eny, which {b) fs 
2 5 geve rise to immediete ceuse 
2 a (e), steting the underlying ( DUETO 
wf es enue last te ’ ee 
Be a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING } TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tel 19, WAS AUTOPSY 
2 2 a 7% 
= 2 3 
BS e5 s Arteriosclerotic cardiovascub r disease ves] no 
2 & = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Part Il of item 18.) 
° & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£ = 3S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hor =" 204. (City or town) (County) {Stete) 
vD 3 Sae, White __Not While fectory, streel, office bl 
2 z ay 19 #1 work at work 
a 
so 
2 
3 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


sw 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Heal 


H 3 22c. TRL 3 “| 22d. ane k a 
q ag 
Re Sliema, tes 7215 York Rosd, Baltimore , Ma 21212_ 
24 238. AAD OR he lal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY + \Ge LOCATION {City, town or county} (State) 
o%e “Wirial | 11-28-64 Pipe. Creek_ Carroll Co., Maryland 

L DIRECTOR'S SIGNATURE "| 250. R REGHSTRA, “3 SATIRE , 
ORGS, Fenn" OR tcheli & Sons, Ine, 1900 Eutaw |, NOVY ‘gpa “eee it ha 


A 
natal 


i 


Pa". 


FOR STATE 


. Page 5 may be 


‘ 


Office along with form PM3. 


This certificate shoul 


ge 4 should be forwarded to the Chief Medical Examin 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in pen 


director, Pa 


TO DEPUTY . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13276 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 47363 
1. coun 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admisslon) 
Baltimore feseiain ASE Maryland > °UN’ Baltimore 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


= 

E 

3s Dundalc 10 yrs. % Dundalk 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||’ d. STREET ADDRESS 6. 1S RESIOENCE 

2 Rese, 2715 Moorgate Road 2715 Moorgate Rd. ves] noX] 

& 3. (sae First Middle Last 4. A Month Day Year 

Ss (Type or print) PHILIP EHRBAKER | DEATH Nove 21 > 19 64 
= 5. SEX 6. COLOR OR RACE | 7, MARRIEDJeof NEVER MARRIED [] | & DATE OF BIRTH 9. ACE (In yoars |IFUNOER 1 YEAR |IF UNOER 24 HRS, 
i birthday) Fyonth: B 
3 Male White wlooweD [|] DIVORCEOT | July 11, 1910 Be yrs. ny | gece es | me 
A 10a. USUAL OCCUPATION (Cive Kind of workdone) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

ie; during most of working life, even If retired) INOUSTRY COUNTRY? 

oS Office Clerk Amezican Standard Cp. Maryland oS Ae 

gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ac 

= George Ehrbeker Magdalena Neiberdine 

ES 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


“to ‘or unkown) To. war or dates of service) 213=01=4388 
18. CAUSE OF DEATH [Enter only one cause pe a 


PART |. DEATH WAS CAUSEO BY: 
4 IMMEDIATE CAUSE (a). 


Wife, Mrs. Evelyn Ehrbaker, # 2,a,b,¢ 


poe 
t{c).1 . INTERVAL BETWEEN 
thelr Vebnd nba 
\ c 
a OUE To 


Conditions, If any, which iV ka de Adé6-—— ¢ 

gave rise to immediate ) 
cause (a), stating the DUE TO 
underlying cause last. 


cremation, or removal 


{c) 


& | PART II. OTHER SICNIFICANT CONDITIONS GONTRIBUTINGTO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONCIVEN INPART (a) [19. WAS AUTOPSY 
01s ves [] NOx 

= 20a. EXTERNAL CAUSE WAS 20b. CURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

& | PRIMARY [) or CONTRIBUTING [] 

©) | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) Giate) 

£ Hour a.m. factory, street, office bidg., etc.) 

8 While -— Not While 

= p.m. 19 at_work at work L_| 

21. | certify that I took charge of the remajx’s described above, held an Autopsy [_], Inspection J -+; * and In my opinion 


death resi Natural causes [I], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
j CHIEF MEDICAL EXAMINER 
4 
o¢ | | Stanatur Mnf ip, ASSISTANT MEDICAL EXAMINER [7] Ree, “"s - 


y DEPUTY MEDICAL EXAMINER 262 
fancy Melvin B. Davis, M.D. 6800sdtarmrineiom, Réowy22, Mas. 


Ze. BURIAL, ae 23. DATE THEREOF 
BA re” 


of Health or its designated agent, prior to burial 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
11+25+1964| Loudon Park mat derick Rd. Balto. Mde 
24, FUNERAL DIRECTOR ADORESS 25a. REC'D BY REGISTRAR| 25b. RECISTRAR’S SIGNATURE 
VR AISME JOHN J. DUDA 7922 Wise Ave. 22, Mds DATE Qhaylig Quedge. 
3500 4-64 é 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


— 


or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


and completely filled in by the funeral 


lease remove carbon pape! 


rs. Pages 


within 72 hours aftér death: 


and in any event, 


jician 


I-transit permit. TI! 


led with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the burial 
hould be fi 


N 


N 


>< 


Q 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae Wee ( 
4 


CERTIFICATE OF DEATH 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


puprent. Baltimore we a STATE ay arylend b. COUNTY 


write RURAL and give nearest town) 


Konudele, Dundalk 


B. CITY OR TOWN (iF be corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
a LL 7907 7 Road ON A FARM? 
tid o7 , | Tappe hoa yes{_] nol] 


. NAME OF First Middle Last 4, DATE Month Day Year 


PeeeeD Harry A Eisenhuth Dia Nov 28 1964 19 


i 


SEX 6. COLOR OR RACE | 7, MARRIED JE] NEVER MARRIED [—]| 8 OATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 ARS, 


altel hate wiooweo [] pivorceo]) Feb 25 1892 "72. ae Months] Days | Hours | Min. 


di 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Er Ree life, even If retired) DUSTRY COUNTRY? 


en h RK Penna 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Eisenhuth Ida Billmeyer 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Mrs Emma Eisenhuth 7907 Trappe Road 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
- 4, IMMEDIATE CAUSE (2) Dre Lobe. 3 days 


DUE TO Emp anel oy ee Fneais, Cidyancad. ests ‘. 
Conditions, if any, which () 
gave rise to Immediate 7 
cause (a), stating the ( OUE TO @ Gna AS, GV. Dis Caae Ges 0 


underlying cause last, (©). 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 


= yes[} NO ix 
20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ( or Part If of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am, While Not While factory, street, office bidg., etc.) 
bam. 19 at work at work [| 


21. | certify that (I) (this-hespital) attended the deceased fro __, 1964, tp Noy. 28 _ 19 that (I) 


saw the deceased aliypon_VOv. 28 19 and that death occurred at/254,M, from the causes and on the date stated above. 
2a. sem Le, Hi. : 22). DATE SIGNED 
“ek, uo AEM pe Hiern SAE | N- So- 6 


22c. PHYSICIAN'S ha ADDRESS 


name (ype) ATAOLLAH GOLP/RA MOD, 19-2 Cedae Lane (3a b%o 22,Mel, 


Specify) 


23a. Rewer Sree) | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
De 


oe c 2/88 


Mendow Ridge Cem Howard Co 


24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ullrich Funeral Hone ote DEC 2 Chae, rls Neate 


\ 


in 24 hours after 
din by the funeral 


« 


en please remove carbon papers. Pages 1 and 2 should 
72 hours after death 
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After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: r 
be retained by the hospital or attending physic’ 


pee 


TO HOSPITA! 
death, Page 
TO FUNERAL 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1337 8 CERTIFICATE OF DEATH  { 4265 


4 2 r ye 
4 pune or DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
e. é 
Baltimore ninateis * STATE Maryland » COUNTY’ Balt imere 
b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAYIN 1b || c. CITY OR TOWN {Hf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Towson 212 11 mos. x Towson 21204 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 


____ Towson Convalesent Home / 924 Southerly Rd. 
: Fint Wi ina = _ 


IS RESIDENCE 
ON A FAI 
yes [] no Ry 


‘Month Day Year 


sees rend A Sarah Bosley  Ensor 4 11-22- 19 64 
5. SEX . COLOR OR RACE|7. MARRIED [DD NEVER MARRIED & 8, DATE OF BIRTH Sr ke ASE nua IF UNDER 1 YEAR| IF UNDER 24 HRS. 

< st bicthday) |Months| Days | Hi Mins 

female white wow []  ovorcto[]| 9-25-1880 Syn, ioe a ry “ 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, if retired) 
omemaker "en? | home Maryland | U.S.A. 
13. FATHER'S NAME «| Va, MOTHER'S MAIDEN NAME 7 
James B. Ensor | Indianna Pearce 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, no, or unkown} | (Ifyesgive weror dates of service) 


16. SOCIAL SECURITY NO. 17. “INFORMANT ‘Address _ 


none 


| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Oy, ONSET AND DEATH 
IMMEDIATE CAUSE (a) é “ ~ = Li ag #2 s of e_: 
“uf et 7. DUE TO 7 Sa Yv ts y 
Conditions, if eny, which (by. Li tbe -Sifpietee: hen <b fag 


geve rise to immadiete cause 
DUE TO 


(a), stating the underlying 
cause last, (e) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS UTOP 
Fa Seder a PERFORMED? 
= 

% Sh 7S oF es | 5 ~ vs [xo 0 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nefure of injury in Pert | er Pert I of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, ; 20f. (City or lown) (County) {Stete) 
5 Sur While factory, street, office bldg., ete.) | 

g 

= 


that (1) (we) last 


M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF IGNEO- 


mo. | PHYS. DIRECTOR O ews. 2 a Magee 


“|22d. AODRESS 


20o4 Feewe. Pre. Tasn ANC 


23d. LOCATION (City, town or county) ‘{Stete} 


; and that death occured at. 


NAME (Type) 


Jae. BURIAL, CREMATION, | 23b. DATE THEREOF = ” NAME OF CEMETERY OR CREMATORY 
| 11-25-64 —_| Bosley Methodist 


REMOVAL creer) 
Burials i = Sparks, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Brooks Funeral Service, Towson, Md, 21204 oat NOV 25 1964 (Merking edge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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rmit. Then please remove carbon papers. Pages 1 9 


director, page 3 should be detached for use as the burial-transit pe J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerg 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17266 


i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a i 
a. COUNTY, a. STATE b. COUNTY 


MARYLAND MARYLAND 


ent, within 72 hours after fle 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
FORT HOWARD 4 DAYS BALTIMORE i 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS B IS RESTOFROE 


VETERANS ADMINISTRATION HOSPITAL 1423 N. BROADWAY vesC] nok] 
. NAME OF First Middle Last 4, V8 Month Day Year 
(Type or print) WILLIAM H. EVANS, JR. peatH NOVEMBER 16 19 64 


SEX 6. COLOR OR RACE | 7. MarRieD [A NEVER MARRIED[-}| & DATE OF BIRTH 3. AGE [in years [IF UNDER YEAR|IF UNDERZ4 RS. 


MALE NEGRO wipoweD [7] pworceo(]| JUNE 8, 1924 4O yrs. ee cont owe las 


10a. USUAL OCCUPATION ee kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY? 
CONSTRUCTION CO. BALTIMORE, MARYLAND W.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM H. EVANS, SR. PAULINE RUDOLPH 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 215-214-9522 | CLIN. RECORDS , VA HOSPITAL, FT HOWARD, MD. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE 


IMMEDIATE CAUSE (a). 


Ai ff X DUE TO 
Conditions, If ‘any, which 


ae )__RHEUMATIC HEART DISEASE WITH AORTIC INSUFFICIENCY UNKNOWN 
si io Imm 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I WAS AUTDPSY 


PERFORMED? 


yes[] No[q 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work] at work O 

21. | certify that®Af (this hospital) attended the deceased from_November ie j9 64 to NovemberiOj9_61, thabat (we) last 

saw the deceased alive on NOVember 16 19 64. and that death occurred a¥2OOAM, from the causes and on the date stated above. 
22a. SIGNATURE Se) hoa DATE SIGNED 

. F 
2 etthtadt wp. PAYS. NS] Binector C] pave. Gl 13 /16/6% 
2c. PHYSICIAN'S, 22d. ADDRESS 
oe ra D. TAIBERT, M.D, | 
JOHN D. 5 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 2 : 

= al 


24, UNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13350 CERTIFICATE OF DEATH 17267 
- = fiom +54 == Joh oh 2 

~ ig pare i ck DEATH , USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 
a ~4 @. STATE b, COUNTY 
a BAL IIIER E - MARYLAND || | FAD, pe i forty So 
Qv b. CITY OR TOWN (if outside corporate limits, jc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corpor: ‘write RURAL end give nearest town) 

a write RURAL and give naarast town) v/ 
= TFowsen inet TOWS®@ 

io: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
nd ON A FARM? 
oe ee Korbbs poRCE Rd. i Re7¢ RerCERS FeeCE RD, ves (] No] 
a ae ams = ——I= es 
S [3.8 bbs ore First Last rs ee “Month “Day Year 

gz {Type or print) HAROLD FA LING | pean W/o% AR bd 

5. SEX * 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNOER 1 YEAR | IF UNDER 24 HRS, 


. MARRIED [_] NEVER MARRIED [_] 
WIDOWED BS oivorceD [ | 


last birthday) 


wrk yrs. 


) 


ea 


4 Nev. ey} 18 93 aieribe| ays | Hours Min. 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


. 1 certify that (I) (this-hespital: attended the deceased from..f¥.U.U iv Age 196.4%, 10.8.0... 2.2%., , 19.64.56 that (1) (we) last 


saw the deceased alive on.....Y. f. VY... 2.....19.4.50, and that death occurred a4 f,..M, from the causes and on the date stated above. 
age SIGNATURE 22b. DATE 


Rati C. oa : t f. peg rime DIRECTOR (al ans. oO (Vov v9 4, (gee 
22e. PHYSICIAN'S Vie 


~ 


id > 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
2 oe dona during most of working lifa, avan if ratirad) F j v, 3. 
s? CR EMA -KET. SUSCAR REF. ATIC FO a @: 4, 
Se 13. FATHER’S NAME 7 14, MOTHER'S MAIOEN NAME 
a — ——— 
S2 AARKY 4. FALLING HARRY ¢. 
ica the WAS dh decide ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address ae % 
23 ‘as, no, or unkown) | (Ifyasgivewarordatasofsarvica) , 
m3 102 =* PCI A e ian) Wong ad 071 Rarer 
¢ = 6 18. CAUSE OF DEATH [Entar only one cause per line for (a), (bj, and {¢).] em sib ke BETWEEN 
ht INSET AND DEATH 
woey PART I. DEATH WAS CAUSED BY: 
FS ae IMMEDIATE CAUSE (a) CASTRO - SMTES Tina # Era neryag oh ae te 
£ = 
a os DUE TO 
a 
5 Conditions, if any, which wDipruse CA ctnoma roescis ip a 
3 gave rise to immadiata cause 
“e (2), steting tha underlying DUE TO c 
A 2 cause test WeCARC(MeMys CF Corcyw 
26 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel 19. WAS AUTOPSY 
2° . ee ss el 7 
2 — 
5 1s yes [] No [] 
* = | 20s, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ms © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (county) ——SC«*Stnte) 
- 8 Hour a.m, While __Not While factory, streal, offica bldg., ate.) | 
2 = eval 9 ‘at work at work ! 
a 
s 
a 
2 
my 
” 
J 
= 
= 
ES 
3 
= 
£ 


director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ME (T: 
NAME (yee) Robert C. Kimberly 1014 St. Paul Street, Balto 2, Md. 
230. Ca CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) State) 
xB eee | (earl d bees (uhh | be CC bk 
24 FUNERAL DIRECTOR'S SIGNATURE gb -_ a. “NAW On “idea REGISERAR’S te 
bea Levees Ml tyre. = Se Jak & ~ RANG 
NINN CLE we CDi ble , si s 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢.. after death. 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


21, | certify that & (this hospital) attended the deceased from_October 29 , 19 to November 719-4),, that 3 (we) last 
saw the deceased alive on November 7 19.6], , and that death occurred at's SSMAMm the causes and on the date stated above, 


228. SIGNATURE VA ie DATE SIGNED 
MED. STAFF 
Arlee 4 , oe mo. PHYS “© Bintcror CO) Bays) | November 7, 196) 


22c. PHYSICIAN'S 


NaMe (ype) CHARLES E. ROWAN, M.D. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
BUR. L~f5-G 


BALTIMORE NATIONAL 
PRERAL DIRE “i ADDRESS 
Lisworth A*matsst! 2600 Liberty Heights Ave. 


22d. ADDRESS 


V,A.H., Fort Howard, Maryland 


Le a) 

aA 224 CERTIFICATE OF DEATH 14368 
Ss 
2£es 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
esc BALTIMORE a, STATE 4 b. COUNTY par 
2 of MARYLAND: MARYLAN: T MC RE 
= gs b. CITY OR TOWN (if outside ot porere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
Bs g FORT. HOWAR give nearest town) . 
= 38 JARD 9 DAYS X___ BALTIMORE 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ha ina 
atta 
Sae- VETERANS ADMINISTRATION HOSPITAL 802) LIBERTY ROAD ves] _wofsd 
Sse 3.” NAME OF First . DATE Month Da Year 
£3 = DECEASED irs' Middle Last 4 ty mn’ y 
82 (ype or print) ALBERT ANDREW FALLON DEATH NOVEMBER 7.29 
Sas 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
ae 7 seo I seven ED [ah fst birthday) | Months | Daye | Hours | Win 
a : ! WHITE winowes [] __pivorceo]| NOV. 5, 1891 73. yrs 
eS 30a, USUAL OCCUPATION (Give king ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ty au during most of working life, even If retired) INDUSTRY COUNTRY? 
225 WATCHMAKER UNKNOWN BALTIMORE, MARYLAND U.S.A. 
2c8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee WILLIAM FALLON CLARA HOFFMAN FALLON x 
eas = 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. tNFDRMANT ., Address 
£e Ss (Yes, mo, or unkown) | (Ifyes glve war or dates of service) allon 8024 Libert oad 
oa _YES Ww IT _ 219=32-9350A IX VR br LKY 

ss 4 e A.2Xh LU 
228 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 i es | 
BES PART 1. DEATH WAS CAUSED BY: GQ TPERRAT, THROMBOSIS 
3§s IMMEDIATE CAUSE (a), 
ot 

ae . DUE TO 

32 Ramones gay yptoh ()_ABTERTOSCLEROSIS GENERALIZED 

ne ° gave rise to Immediate 

ches cause (a), stating the ( DUE TO 

a= underlying cause last. (c). 

ee s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 

2s ee eee | 

3 8 ARTERIOSCLEROTIC HEART DISEASE PULMONARY EMPHYSEMA ves ["]_No FX 

e= & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

ee eee 

22 ° , 

oc 

s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 a Hour a.m. while Not While factory, street, officebldg., etc.) 

a = p.m, 19 at work at work {2} 

= 

2 

a 

m 

@ 

‘BO, 

@ 

i 

a 

3 

Ng 

= 


should be filed with the State Dept. 


23d. LOCATION (City, town or county) (State) 


BALTIMORE, MA 


D 
B i124 25b, REGISTRAR’S ‘SIGNATURE 


DATE NOV 12 964 [Uorllag Needge. 


Q 


in 24 hours after ~ 


A 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


in by the funeral 


* 


te has been signed by the attending physician and compl. 


ages 1 and 2 should 


any event, within 72 hours after death. 


|, cremation, or removal, _& 


sit permit. Then please remove carbon papers. 


h prior to burial, 


be filed with the State Dept. of Heallt! 


fo] 
Bead 
Ga fl. 
at 
=gh 
e°e” 

VR AIS (4) 

1SM 7-62 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 1338? _ CERTIFICATE OF DEATH 12265 


1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
e. COUNTY e we b. COUNTY 
Baltimore MARYLAND Baltimore 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. He OR ie and oulside corporete limits, write RURAL end ae Reerest lown) 
write RURAL end give nearest town) 
oe Baltimore 12 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || | d. STREET ADDRESS ye Bier 
ON A FAI 
aaGg8t~+ Michael's Way 9 St. Michael's Way , 
3. baled HON First Middle Lest 4. DATE Month “Day 
or 
Sis Ss Anton We Fetting peatH November 15 9 6, 
3. SEX "]6. COLOR OR RACE}7. MARRIED PM) NEVER MARRIED B. DATE OF BIRTH oA 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M ° Oo 10/22/21 lest birthday) |"Months| Days | Hours | Min. 
| WIDOWED |] Divorced [_] 92h yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Executive _ 


13. FATHER’S NAME 


John H, Fetting 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordates of service) 


Yes -Dorothy I,Fetting (Same ) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) y ~~ | INTERVAL BETWEE 


ONSET AND DEAT! 
ran oenitesH RAs __myacad.r | inborclaen —— 


DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediate couse 
{e}, stating the underlying ( CUETO 
cause last. {c) 


Tob. KIND OF BUSINESS OR er Il. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_Jewelfy |Baltimore, Maryland | U.S.A. 


7 MOTHER'S MAIDEN NAME 


Agnes Lannon 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
= a PERFO 
i 
is ves []_No 0 
f= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | ZOf. (City or town) ~~ (County) (Stete) 
5 Wet 6. Fis While __No? While fectory, street, office bldg., etc.) | 
= pat 19 at work [_] at work [_] \ 
21. 1 certify that (I) (this hospital) attended the deceased from............cceceeeeeees JllPachy wea, that (f) (we) last 


, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive on. 219 .s.s002 and that death occurred at... 


22e. SIGI 


ATTENDING STAFF 
Mo. | PHYS. DIRECTOR OO pays. e Lé ~by 
~ |22d. ADDRESS i ars 


) E. Chase St. 


23d. LOCATION (City, town or Sail (State) 


plberEs | te 


22c. PHYSICIAN'S 
NAME (Type) Dr 


Fie. BURIAL, CREMATION, | 238° DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


‘Entonibment |11/18/196) | Lorraine Park Maus 


a owed DIRE ee 'S SIGNATUR] 2Se. REC'D BY REGISTRAR | 25b. 
He 


Wed “Ss Co. 4905 York pen 
ee ee eee ar ak, oO 16D 


24 hours after 
fed in by the funeral ~~" 


Pages 1 and 2 shoul, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


d completely bs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ician an 


After this certificate has been signed by the attending physi 
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ATTENDING PHYSICIAN: 
oe retained by the hospital or attending physic’ 


DInECTOR: 


TO HOSPITAL 
death. Page 4 
» TO FUNERAL 


s 
B 
a 
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a 
= 
a 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13383 _ CERTIFICATE OF DEATH [2270 


1, PLACE OF DEATH ]| 2. USUAL RESIDENCE (Whare dacaasad lived, If Institution: Residence bafore admission) 
a. COUNTY a. STATE b. COUNTY 


Baltim 
ere oe a or Baltimore 


b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAY IN Ib (if outside corporate limits, write RURAL and give naarast fown) 
writa RURAL end giva nearest town) 


Parkville - ” ~ ng es Parkville ees 
d. NAME OF HOSPITAL OR INSTITUTION ( {if not in hospital, give give y streat ‘addrass) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


2103 Taylor Avenue \ 2103 Taylor Avenue ves [] Noe 


. NAME OF — First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
Dae" Mea Maldred ett Flint | Beara November 11,_ 


5. SEX - COLOR OR RACE) 7, MARRIEDyEgg] NEVER MARRIED [_] | 8+ DATE OF BIRTH ]9. AGE (In yoars |\F UNDER 1 YEAR| iF cre 24 HRS. 


| last eae) Months] Days | “Hours | Min. 


female white | wow [] oworcto]| March 19, 1910 | 54 


raSr uk USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forelon Sante | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) | } 


Housewife | | Baltimore, Maryland eta WR 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Thomas _J- Houchens Anna? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 
te 


(Yes, no, or unkown) | (If yas givawarordatas of service 
15-10-4769 Mr. Thomas B. Flint, 2103 Taylor Avenue ph * 


18. CAUSE OF DEATH (Entar only one cause par lina for (a), (b), and (c).] INTERVAL BETWEE 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (2)__ fae Aesteitt on ale) f At 


DUE TO om 


Conditions, if any, which 
gave rise to immadiata causa 
(a), stating the un: 

cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
eee PERFORMED? 


ves [] No [1 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) ~~ (County) 


Far let, : While __Not While factory, straat, offica bldg., ate.) | 
be 19 at work =}-St work — 


MEDICAL CERTIFICATION, 


p.m 
21. 1 certify that (I) (this hospital) attended the deceased from.. . B ea alt £4 that (I) (we) last 


saw the deceased alive o ee eee whe, and that death occured 2. M, from the causes and on the date stated above. 
22b. DATE 


oS ©, ATTENDING STAFF SIGNED 
ACntas sy ZI or BIRECTOR Oars. aleley 


2c. PHYSICIAN'S C ADDRESS: 


NAME. (Typa) Si Ce /a Ay wel Siete Ox q 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY “OR CREMATORY 23d. LOCATION iciry, town or county) = (State) 


REMOVAL (Specify) 
11-13 -64 Loudon Park Cemete: more, Maryland 


| _ Baltimore, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS RE ‘GISTR. 
Leonard J. Ruck Inc 5305 Harford Road #14 au fb (S64 Weal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13386 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1737} 
1 heed DEATH a USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
* COUN Lt imme neHRe EKA Shen ~dl Bee = Rell corm 


b, CITY OR TOWN {it outside corporeta limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Reisterstown 20 yrs |X Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, give street eddress) d, STREET ADDRESS l= @, 1S RESIDENCE 


Old Hanover Rd. ‘__Old Hanover Rd. vs ENO 
¥ NAME OF | %, a Middle = ba 4 DATE Month Dey Yeor 
(Type or print) Edith D. Flynn BEATH Nov. 20 19 64 
5, SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White wioowe fe] oivorc F]| Jan. 20, 1884 rey Hertha] Dav al teal 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Portland, Maine U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Richardson Clara Wyman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 4 ~ Address 


ORS ee RRM en el Tea ee D155 Mrs. Grace D. McDonald » Wi Imington, Del. 


6. CAUSE OF D TEnter only one cause per line for (a), (b), and {c).] ——— TNTERVAL BETWEEN 
, ONSET AND DEATI 
PART L DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 4 ee ae 2 howeet) 


f- DUE TO 
Conditions, if any, which {b)_ 
gave risa to Immediate cause 
{a), stating tha underlying POETS. 
enusa fost. te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)! 19. wes SHAG! 
RFORMI 


Wire: wf no fx 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 


= 
i 


= 
ia! 
= 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


miner's Office along with form PM3. Page 5 may be retained for your file; 


R: Page 3 should be used as a 


burial-transit permit. 


|, cremation, or removal, and 
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nding” in per 


CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' i 
Hour am. “Dea c.— | While No! While foctory, street, office bldg., etc.) | 
S ” work [=] ot work [] " ettrn.k&. { 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection & Inquiry a and in my opinion 


death resulted from: Natural causes & Accident igs Suicide oO Homicide oOo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
pp URIs > Caplle: op, ASSISTANT MEDICAL = o DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
NAME (yes) Sivep.. CA Mivveac 6 HanovensRd reeked atenstawn, Md. / / /20ftH 


220. BURIAL, CREMATION,| 22b, DATE os ~~ | 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er eounty] Ttat) 
REMOVAL (Specify) 
Nov. 23, 1964 St. Paul Arcadia Md. 


20t. (City or town) {County} (State) 


writing the word “pe: 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Exai 
Health or its designated agent, prior to burial 


TO FUNERAL DIRECTO: 


please execute the certificate, 


Burial 
23. FUNERAL DIRECTOR ADDRESS: 24—. REC'D BY re a 24b. REGISTRAR'S SIGNATURE 


J. F. Eline & Son, Reisterstowm, Md. Whiayhe uae 


TO DEPUTY MEDICAL EXAMINER: This certi 


S 


iractor. Page 


e retained for your fi 
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e State Board of, 


Heath. 
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or its designated agent, prior to burial, cremation, or removal, and in any event w' 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


please execute the certificate, writing the word “pending” in pencil i 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DEPUTY eb. 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17372 


te TEL : a, STATE b, COUNTY 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before 5. 


Balto. MARYLAND Md. 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporete limits, write RURAL end glve neerest town) 
write RURAL and give nearest town) 


Lochearn in transit 518 E. 35th St. , 


5. 


d. STREET ADDRESS > . IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) 


i Piverty sod). eo __|__ Baltimore 18 _ ves (] No Lk 


'|3. NAME OF Fist i : Test ; Month Dey Yoer 


DECEASED 


ypeteccertet LaFever A. Foige, Jr. Nov. 30 1964 


BEE 6. Colgan OR RACE|7. apricD [NEVER MARRIED 'B, DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Male White i O last binhdey) Beas ee l Min, 


wioowep[_] _vivorceo[]| Feb. 5, 1907 57 yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Printer Port City Press Baltimore, Md. U.S.A. 


LaFever A. Foige, Sr. Unknown 


(Yes, no, or unkown) | (Ifyes give werordetes of service! 


no 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? bi SOCIAL SECURITY NO.| 17. INFORMANT =— Address 


15-01-3409 |Mrs. Elza A. Foige, 518 E. 35th St.,Balto.,Md. 


MEDICAL CERTIFICATION 


Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~~] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE CAUSE (e)__ «Coronary Occlusion = 3 _|_10 min. 


4A () DUE TO 
Conditions, iH eny, which ») __ Hypertensive Arteriosclerotic C-V Disease | 2 yrs. 
geve rise to immediate ceuse 
(a), steting the underlying ( OVE TO 
cause lest, {e) -5 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}) 19. ee AUTOPSY 
ed ERFORMED?. 


yes [} No fe] 


20a. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING [] 


CAUSE OF DEATH. none . none , ’ ‘< 
20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) (Ste 


Foupterms While __Not While fectory, street, office bldg., etc.) | 
19 et work ‘at work ! 


21, I certify thal | took charge of the remains described above, held an Aulopsy [zd Inspection 4 Inquiry E and in my opinion 
death resulted from: Natura! causes [x]. Accident (ml Suicide a Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [] 
ACTUAL 
Ramethone! dl ». ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
coeaitane DEPUTY MEDICAL EXAMINER [Xi] 


NAME (Tye) De D. Caples, M. De, 6 Hanover, Ride gi.Resyshenssawn, Md. 12-1-64 


A ; 22c, NAME OF CEMETERY OR CREMATORY ~—~—~«|-22d. LOCATION [Cily, town, of country) —=«* Sete). 
REMOVAL (Specify] 
Burial Dec. 3, 1964| Lorraine Park Cemetery Baltimore Md. 


23. FUNERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR kA REGISTRAR'S SIGNATURE 


ugenia Ks S¢ifz4 25209 York Rd., Balto. 12, Md.|,, DEC 4 199 


4 frhonrteg Nudge. 


at the death certificate be executed within 5 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ; 
15M 4-64 URAC TE! Nenapolis._Merylend 


The law requires th: 


Page 4 may be retained by the hospital or attending physician. 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wt ae x 
. J oO 


CERTIFICATE OF DEATH 


BNNs 
228 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before senigin”) 
2 Ls SAUTE TMORE a. SWER b. COUNTY 
Zee MARYLAND YLAND _ 
o's b. CITY DR TOWN (if outside Sorporets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and ge nearest town) , 
23 FORT HOWAR’ 75 DAYS BALTIMORE Zeal o 
eee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®, IS RESIDENCE 
2srk ON A FARM? 
Sas 0 VETERANS ADMINISTRATION HOSPITAL 1136 GILMORE STREET yes] ofl 
2s = a 3. pas First Middle Last 4. = Month Day Year 
ase (ype or print) DANIEL NMI FORRESTER) DEATH NOVEMBER 28 _ 1%) 
8 g I i. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE a mg vil ak TERR ae Gye 
EEG MALE NEGRO widoweD [X] vivorceo{] |AUGUST 23, 1899 ye: | | 
«-2 Oa. USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= a aT BORE of working life, even If retired) INDUSTRY COUNTRY? 
B25 LABORER WESTOVER, MARYLAND. U.S.A. 
P= oe 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

So 
Zee DANIEL FORRESTER FLORA MILES FORRESTER 
tee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) big pin agrlabey 
ees 217-07-0910 {CLINICAL RECORDS, VAH, FORT HOWAR 
eae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Bee PART |. DEATH WAS CAUSED BY: C 0 paises 
a IMMEDIATE CAUSE (a) ARCINOMA OF THE ESOPHAGUS |_UNKNOWN 
oor 

io DUE TO 
as55 Conditions, if any, which () 
| ors gave rise to Immediate 

a DUE TO 
ZSz cause (a), stating the 
a se underlying cause last, (c). 
ay & | PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) 19. WAS AUTORSY 
225 = es 
sae 0 $ yes[] NORK 
a i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 
aoe? §% | OR CONTRIBUTING [| CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Lees 6 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 88 = p.m. 19 at work[_] at work [J 
232 21. | certify that (Ki(this hospital) attended the dag sed [Seopa oe Fee om 196], thatX{K (we) last 

ee . 

S25 saw the deceased alive 0 OV, 201 and that death occurred from the causes and on the date stated above. 
ea = 22a. SIGNATURE 220, DATE SIGNED 
fou Kicnntlee ATTENDING MED. STAFF 
Qs . : mo. PHYS. _LJ_birecror []_Puys. Nov, 28, 1964 
wat 22c, PHYSICIAN'S 22d. ADDRESS 
oer] / NAME (1YP®) Paty 
ass HA B. KUNDU, M.D. V.A.H., FORT HOWARD, MARYLAND 
Bes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ota REMOVAL (Speci 
F BURIA, Le 


RAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13387 CERTIFICATE OF DEATH 17274 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
bah id a. STATE b, COUNTY 


\ 


timore MARYLAND, Le a PNR tana 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b ||"c. CITY DR TOWN (\f outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Carney Life x Carney 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS 0. 1S RESIDENCE 


8732 Old Harford Road ! 8732 Old Harford Road ves be) no] 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Charles G. Francis DEATH 19 


SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[_] | 8 DATE DF BIRTH 8. AGE in years FUNDER oH | £23 


Male White wi0oweD [3 O1voRCEO [~] 9-6-1187), 90 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Florist Self emlpoyer Baltimore Co. Md, U.S.A. 
13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
James A, Frantis Emma V. Henry 


15. WAS OECEASEDEVERIN U.S. ARMEOFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(¥es, ne, or unkown) | (I fyes give war or dates of service) 


No None Mr, Carl Francis 8732 01d Harferg_Road___ 
18. CAUSE OF DEATH [Enter only one aH ine for.(a), (bj,and (c)J INTERVAL BETWEEN 
" 


PART |, DEATH WAS CAUSED BY: ED pt: pe ak a Keatage ye a7 ae Hic es 


ges 1 ai 


Pa 


n k 
and in any event, within 72 hours after 
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fease remove carbon papers. 


ician 


transit permit,-T 
cremation, or yémoval 


fy , IMMEOIATE CAUSE (a: 
“E pue 10 “Where wide Cor hrovedru lor, AMV Opa 
Conditions, If any, which ©) = fj 7 Pa 
gave rise to Immediate ; ms el 
cause (a), stating the ( OVE TO 
underlying cause last. 


i {c) ——— 
PART 11, DTHER SIGNIFI T CDNOITIDN a ay ene DISEASE CDNDITION IVE INPART1(a) |19. WAS AUTDPSY 


ned by the attending phys 


i 


2 


=, * PERFORMED? 
LEVMAAM EC MC OVWIFLAALE Oren ton, ves [) NOR 
20a. ACCIDENT WAS UNOERLYING 4 20b. DESCRIBE HDW JNJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


DR a Tg — 
(IF EITHER, NDTI JEDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) -—(Countyy— (State) 
Hour a.m. ; While_.<— Net Wille factory, street, officebldg.etc.) ~ 
rnd at workE_] at work : 


certificate has been si; 


is 


After th 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 


22a. SIGNATYRI ad , 

: wo. BS TK intoroe C] pws, C1] ff 
2ac. PHYSICIAN'S 22d. ADDAESS 
NAME (Type) KP SIC VR OOS hy PO Te 


23a, BURIAL, CREMATIDN,] 230. DATE THEREDF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATIDN (City, town or county) (State) 
REMOVAL (Specify) 
s215 Camp Chapel Cemetery Md. 
28, FUNERAL DIRECTOR AODRESS (3G) _ |S REUD BY REGISTRAR] 250.” REETSTRAR'S SIGNATURE 
; > 


‘ 
VR AIS (4) eo! ; 
15M 4-64 


Page 4 may be retained by the hospital or attending physiclan. 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL “ r... PHYSICIAN: 


TO FUNERAL DIRECTOR: 


i MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13288 _CERTIFICATE OF DEATH 4 2375 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, Wf institution: Residence be! is rdmission) 

COL o. STATE b, COUNTY 

i ee ee reat Howard 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {lf outside corporate limits, write RURAL and ove neerest town) 
write RURAL and giva neerest town} 
. |e 206 N.Rogers Ave. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS . IS_ RESIDENCE 
ON A FARM? 

swans 40S Westchester Ave. J —___E]licott City, Ma ___ ae EEN 
3, NAME OF Middle Last 4. DAT Month Dey Yeer 


DECEASED 
Myeeerrin) ANNA MARTE FREY 
5. SEX S| 6, COLOR OR RACE 7, \appieD ['Y) NEVER MARRIED [7] | 8. DATE OF BIRTH 
a a) lest birthdey) Cale Deys | Hours |= 


Female White wivoweD [] —_vivorceD ["] March 12,1897 67 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cea & Stete, or foreign country) 
done during most of working even if retired) 


OF 
DEATH ~~ Novel6,1964 19 


9. AGE (In yeers | IF ONDER YEAR IF UNDER 24 HRS, 


12, CITIZEN OF WHAT COUNTRY? 


hysician and completely filled in by the funeral 


jal-transit permit. Then please remove carbon papers. Pages | and 2 shgtiid 


pd.jn any event, within 72 hours after death. 


j_- Se Home 1 . | Howard Co. Ma = ae bs 
= FATHER’S N NAME 14, MOTHER'S MAIDEN NAME 
5 ust Deller _Elisabeth Schroeder 


5. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


ARMED FORCES? 


(Ityesgivewerordolesofservice) 


16. SOCIAL SECURITY a 17, INFORMANT Address 


alt frsWalter BRyn,2405 Westchester Ave, E.C.Md 
USE OF DEATH [enter only one eoure 6 = 


Tor (0), (bl, end (e)] :: 
PART |. DEATH WAS CAUSED BY: iP ep Ayo DEATH 
IMMEDIATE CAUSE (e), wt . _ f— 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
ial, cremation, or removal, 3 


f DUE TO. 
Conditions, if any, which oF - 
geve rise to immediete couse -|——— — 
{a), stating tha undarlying DUE TO ; a 
cause lest. meat: {e) GA.cori 71 a 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to buri 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JOT 6 il TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
g PERFORMED? 
le ot « 
3 LE E vets Om 
# ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OP CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ 
S | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town} (County) (Siete) 
et ious While __Not While fectory, street, office bidg., etc.) | 
ko = pom. ’ el work et work i 


21. | certify that (I) ae attended the deceased fro . 192%, that (1) (xe) last 
saw the deceased alive ot ee: ho 9h and that death cceured SZ .M, from the causes and on the date stated above. 


ne. ATTENDING MED. STAFF 2S Ot 
| lem FW Jase p. | PHYS. wt pikecron [] pays. C] Srees YS b, LEbF 


22d. ADDRESS 


/22e. PHYSICIAN'S 
NAME (Type) 


~ 


23d. LOCATION (Civ, town or county} (Stote) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C.Higinbothom,Ellicott City,Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


2Se. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oanOV19 4 seth Vedat. 


\, 


24 hours after death. 
filled in by the funeral 
Pages 1 an 


irbon papers. 
and in any event, within 72 hours after de 


ician and completely 


lease remove ca 


a 


it/ Then 
, cremation, or removal 


ned by the attending.phys 
‘transit per 


iB 


director, page 3 should be detached for use as the burlal- 
should be filed with the State Dept. of Health prior to burial, 
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ificate has been si; 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


<= 
a 
z 
7 
a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ir gs = 
5 UV 


13389 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a, COUNTY a. STATE b, COUNTY 


Baltimore MARYLAND Me ry and Bal timore 
b. CITY DR TDWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (iF outside corporate limits, write Land give nearest town) 


write RURAL and give nearest town) 


Dundalk (22) x Dundalk (22) 


a. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS By Wie fg 


1800 Walnut Avenue ‘1800 Walnut Avenue ves] no bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED FRYE DF 
(QS CLAUDE MASON DEATH November 2nd19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR IF UNDER 24 FIRS. 
7. MARRIED PK] NEVER MARRIED [] AGE {in years ane ebaee rious | wi 


male white WIDOWED [7] pvorceO[]|March 13,1903!| 6] yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Merchant (Ret Clothing® Furniture Virginia (|. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN 


Samuel D.Frye Mary E.Wilkerson 
15. WAS DECEASEDEVERINU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. ISFDRMANT F Address 


(Yes, ne, or unkown) Een give war or dates of service) 
No 13-07-0255 | Mary 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 y y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * 7) ae $ ‘ ONSET AND DEATH 
/ 20 IMMEDIATE CAUSE (a). Che Coe 7 Pe 


ad DUE TO t & rd e % 
Conditions, If any, which ul Va. Aencree? AY fr PR O47 4 Ce ee 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was Ae 


yes{_] no[} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR 7 oa re os OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not Whlle factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from = that (1) (we) last 
saw the deceaséd alive on, 2 and that death occurred at____M, from the causes and on the date stated above, 
22a. SIGNATUR' ; 226. DATE SIGNED 
/ ATTENDING. MED. STAFF 
A M.D. PHYS. pirector [] Puys. (1 
22¢. Fons F 22d. ADDRESS 
2900 Dunran Road, Dundalk 22,Mda,__ 


23a. BURIAL, pepeat | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


" 
Burial |11/5/6h _| Gardens of Faith Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


Walter Brooks Bradley,inc.,Dundalk 22 oN OV 4 196 Vceaaad me 


MEDICAL CERTIFICATION 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


completely filled in by the fu 
bon papers, Pages 1 and 2 slo 
event; within 72 hours after death. 


cay 


@ attending p' 


director, page 3 should be detached for use as the burial-transit permit. Then please tem! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13329 CERTIFICATE OF DEATH 17277 


1. PLACE OF DEATH 7 + 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
#. COUNTY . STATE b. COUNTY 


i * MARYLAND le yey and Baltimor 
b. CITY OR TOWN {if oulside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ({If outside corporete limils, write RURAL en aa neerest town) 


write RURAL end give neerest town) 


Catonsville ¢ nsville- an a Bees 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give steel eddress) |) d. ane tones Se 2 @, 1S RESIDENCE 
e ON A FAR) 
__303 Glenmore. Ave. = 303 Glenmore Ave _ dus i 
3. NAME OF First Middle Lest 4, DATE Month 
DECEASED OF 


Uyecererint) “MARY ROSALEE GAITHER 


5. SEX 6. COLOR OR RACE/7 MARRIED [CUNEVER MARRIED 8. DATE OF BIRTH 


DEATH Nov, 1964 19 


9. AGE (In yeers | IF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthdey) 


‘Months | “Deys 


| Hours | Min. 


Temale White winowen[] __pivorceo[]| Sept.15,1896 68 ys. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|___ Retired __ 4 _| Ellicott City,Md | Lam 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James _H, Gaither a | Rosa Brian =" 3 = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiveweror detesof service! 
iO | ee oe od 2-01-1398 | Mrs, Mabel Sidaway,303 Glenmore Ave. Caton, Md. 
18. CAUSE OF DEATH [Enter only o for (e), (b), end {c).]_ ~ "INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (e)___ My OCA, Depereln = . | An 
DUE TO 2 
Conditions, if eny, which {b). - Crwer, Dens SS. |S Aes. 


geve rise lo immediete ceuse i 


{e), steting the underlying £ CUETO 5 b 
gt eS on sehen sf Cdn, Verant, r 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
“ 4 x PERFORMED? 
(r) Frbont Mork. CG) (own ves [] No [Ek 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ® Pert { or Pert Il of item 18.) 2 a * 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 208, {City or town) (County) ——~—~—«(Stete) 
fectory, street, office bldg., ete.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
P. 


certify that (|) ( 


20d. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 
hospital) attended the deceased froi pes hat (I) (we) last 
saw the deceased ali ALL. Si » and that death occurred at. 770M, from the causes and on the date stated above. 
22e. SIGNATURE ~ as 22b. DATE 
ATTENDING i 

ate PHYS. 


T ve by r MED. é ae y st Sage 
— ys MO. Ey pmecror []} Pays. ] ef sefey 


es = . = 22d. ADDRESS 
nae) COTE “RATUFE, 5e | 460s Tdmeowatom AT ArD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 


REMOVAL (Specify) 
: 9641 St. Johns E 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Wov' rane 25b. a ipa sca RE a 
GCL, 
a 3 1964 /Cerbey Vege. 


F.C.Higinbothom, Ellicott City,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12392 CERTIFICATE OF DEATH L7¢37s 


1 


PLACE OF DEATH 


After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


. 
5 
= 4&4 ACE OF 2, USUAL RESIDENCE (Where deceosed lived, ff instilufion: Residence bafore edryission) 
2 ee @. STATE b, COUNTY 
a 2Se Baltimore MARYLAND ted, a 
£ =28 b.CITY OR TOWN (if outside corporate limits, ¢. LENGTH * STAY IN 1b ‘c. CITY OR TOWN [if outside corporate limits, writa RURAL end give nearast town) 
~ BSS rite RURAL pid giva noprest town) , . 
= r y 
Se. sa (ee ine OCA ‘ SAE 
= 8e® 2 4, ha OF [eis OR INSTITUTION (if not in ho; a give straet address) d. STREET ADDRESS e. Tdi? 
= =ey j ON A FARM 
@ 2 eat Dicnnuig Arve - 72620 sch <a a LAA yes [] NO 
=e = at EN es 
3s a ae ab, OF First “Middle st ra Yoor 
5 2an DECEASED OF 
i) 
= 8 Ee pa or print Thomas hdl Gardner DEATH Nev. 7 19 6h 
3 Me $s 5. SEK 6. COLOR OR RACE]7. maRRIEl aa MARRIED [-] | 8» DATE OF BIRTH 9. AGE in yeon Hl aslo YEAR| IF UNDER 24 HRS, 
= jonths| Days | Hours | Min. 
. 8S I ale Ceolered | woown[]  vivorcen € ZL” 
8 § . USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | f. BIRTHPLACE (County & Stafe, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
bes done gating most of working life, aven it retirad) z eee SS 
ro < f 
5 = a Covaiphe a. dealt : O Bgl: 
, 6 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
face Laceby 
3g 4 x ‘x. 
a ip WAS DECEASED aie IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address: 
= 'a, No, oF unkown) | {Ifyasgiveweror dates of servica) Vf 
: (8-10-6346 SO be 25 3%) Malan 
fe 18, CAUSE OF DEATH [Enter only one couse por line for (a), (b), 
a ONSE 
go PART |. DEATH WAS CAUSED BY: 
a Fd IMMEDIATE CAUSE o) UP@mdia a =. iB PBe 
#2 
2 DUE TO 
<3 Conditions, if an Careinoma liver jl mes. 
© g4ve rise to imme. se 
#£ (e), stating tha underlying ( DUETO 


causa last. 


{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 19. WAS. AUTOPSY 
yes [_] NO fq 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Par | or Part Il of item 1B.) ae a 
OP CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f, (Clty or town) (County) {Stete) 
Hcortieime While __ Not Whila factory, streat, offica bldg., atc.) 
p.m. Ww at work at work 


. | certify that (I) (this hospital) attended the deceased fron Oe a: 9 3 t emb. Lp. hat (1) (we) last 
saw the deceased alive on... -Nevember.( brobl.. . and that death occurred at. baw, from the causes and on the date stated above. 


222. SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 

~ mp. | PHYS. pirecror [_} PHys. [_] Ra Je 

22c. PHYSICIAN'S i = 22d. ADDRESS - 5 


NAME (Typa) 


48 


rtin_E, Strobe 


director, page 3 should be detached for use as the burial-transit permit. Then please remoys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4vent, 


death. Page 4 may be retained by the hospital or aitending p! 


TO HOSPITAL OR AITENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M S-63 


23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MOVAL (Spacif; 


yo , town or = a > 


25e. REC'D REGISTRAR Ng Lalla SIGNATURE 


vloweN OV 12 (el cbag ae 


f ara + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


+ 
13392, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17379 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a1missjon) 
“EQS @, STATE b. COUNTY — 
@ Ba more MARYLANO Maryland Baltimore 
= Dd, CITY OR TOWN (if outside corporate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
> write RURAL and give nearest town) \ 
‘ Catonsville ‘Catonsville 
ry d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Shee 
o i 
Soe 110 Smithwood Avenue {110 Smithwood Avenue ves{]_no fe) 
SEs . aes First Middle Last 4 exte Month Oay Year 
5 
Bae a) John Stanleyy, Gearhart DEATH Nov. 27 19 64 
ee 5. SEX 6. COLOR OR RACE | 7, MARRIED ff} NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNOER 24 HRS, 
=8 E Pea ae Ricomrs DivorceD f=] 66. Irthday) [Months] Oays | Hours | Min. 
5 tt pees ale te yrs. 
ss ze 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 SF during most of working life, even If retired) INOUSTRY COUNTRY? 
250 “> Retired Howard Co, Md 
ass 8° 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= ss 3 
BES oF George M.Gearhart Maude Bretchous 
s=e ES 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMABT Address 
Ns = (Yes, no, or unkown) | (If yes give war or dates of service) 
$ és No obert Gearhart ,1104 Elm Road, Arbutus Nd 
= 
3a 3& 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).1 TNTERVAL BETWEEN 
aie esas PART 1. OEATH WAS CAUSED BY: ‘ 5 : ; e Me IPs hd i! 
orc = S ae IMMEOIATE CAUSE (a)_COnflagration with fire gas inhalation and 
823 8s’ 740 C OUE TO burns 
ese «as Conditions, If any, which ®) 
2382 5 & gave rise to Immediate 
Sos = 3S cause (a), stating the QUE TO 
B52 oF | underlying cause last. (c) 
820 SE & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1{a) 19. WAS AUTOPSY 
Dog! Oe = ee PERFORMED? 
so 
BEE Be X|8 ves fe) No 
por oy =] 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
ee 2 
S25) a=. E PRIMARY 1 or CONTRIBUTING (1) 
ie =) = . 
Bits Boer 3 - found aflame 
= ae £2 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
ese ma Hale Hour a.m. While Not While -{ factory, street, office bidg., etc.) 
Eee 23 “ts p.m. 9 at work[_} at work 
zs 3 ~ : ; 5 
=z as 21. | certify that | took charge of the remains described above, held an Autopsy K}, Inspection [_], Inquiry [_], and In my optnion 
8Sa5 , a 
= ofeSs death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
7 
rT oe see CHIEF MEOICAL EXAMINER [_] Nov. 28,496¢, 
S2ooae ACTUAL . p OPATE SIGNED 
B3ere, SHGNATUR Rn. co, ASSISTANT MEOICAL EXAMINER [Ql , 
=scsis ee OEPUTY MEOICAL EXAMINER 700 Fleet St. 
3 
[= ose NAME (Typ John E. Adams, M,D Address (Street, clty, town, or county) Balto, 2, Md 
Boos os 
= 
a 
ease es 


director. 


Ellicott City, 


Ma 
2 ne ‘ ks) a \ oat ee 


11-30-1964 Good Shepherd 


Buri 
24. FUNERAL DIRECTOR AODRESS 


3500 4-64 


TO HOSPITAL q ATTENOING PHYSICIAN: 


The law requires that the death certificate be executed within o. after death. 


or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13333 ‘ CERTIFICATE OF DEATH 12380. 
? es re eat] ft 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admisslon) 
for 


a, STATE b. COUNTY i é- 
MARYLAND. } ) MAF! Las 2 ‘ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b “CITY OR JOWN (If outside corporate Iimits, write RURAL and give nearest town) 


wes 1 and 2 


rs 
2 
= ~~ 
poe write RURAL and give nearest town) 4 
age , 
2.3 ; hfe Oki BAL 
3 x ° Z aj QF HOSPITAU’OR INSTITUTION (If not In hospitall/give street address) / |. STREET ADDRESS = 8. realli = 
ea mV J 
eee Sollee baud Gon Oth. tad Ch. Wepedijnck \ ves nod 
SS 3B. NAME OF Last 4. DATE Month Day ‘Year 
2 DECEASED OF L 
s Se (Type or print) DEATH Voy ¢ 19 G 

D ae A 
Sor 5. SEX 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
= 2 = * NEVERMHARRTED [2 last intheay) Months] Days | Hours | Min. 
Zz 
Bee ake WIDOWED [7] DIVORCED 4,19/4 yrs. | | 
a 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sxe Ing most of working life, even If retired) DUSTRY OUNTRY?, 
ee ts | p / tilfimae Ind - be : 
ae a ER'S NAME . 14. MOTHER'S MAIL NAME 
wee 
Se§ Ve j 
2 Bis 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Aduress 
Les Yes, no, or unkown) | (if yes give war or dates of service) 7 i 
s E e gete — - 

Ss 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Liat 
Bes PART 1. DEATH WAS CAUSED BY: (aS ie ges 
ois = IMMEDIATE CAUSE (a). 
ezg OT ao % 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


TA) DUE TO . : z7* 
Conditions, If any, which Fs Chrentv Chemo Hfphrctea 
¢ 


S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. pasta? 
= Oe ee 
Ols Yes [} NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
©] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
8 While Not While 
= p.m. 19 at work L_] at work ml 


21. | certify that (1) (this ital) attended the deceased from 47" that (I) (we) last 
saw the deceased alive on. . 19_6Y, and that death occurred até _@ M, from the causes and on the date stated above. 
22a. SIGNATURE Ryod. tt 
ol b.Aranal ns EO" WBC HAE cat Wood. 17 196d 
2c. TIYSICIANS : 22d. ADDRESS - 
m™ 7 6 LERMA leetdinvere. (awed Ura. Tod. 
2c. 


7a. CREMATION,| 23b. DATE THEREOF 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


rs 
S 
2 
a 
2 
8 
= 
2 
2 
5 
3 
= 
i, 
Zs 
8 

oa 
@ ic 
£= 
eal Tee’ 
zs 
a= 
Ey 

£e 
se 
2o 
ge 
 S 
Sa 
ce 
<8 
2 

SB 
s 

oa) 
BS 


VR ALS (4) of 


1 


ADDRESS 


La 


5M 4-64 


in 24 hours after 


fled in by the funeral 


m 


id complete! 


> 


n papers. Pages 1 and 2 sho 
72 hours after death. 


t, wil 
a 


he attending physician an: 
-transit permit. Then please remove 
in any ey6ni 


‘ian. 


or removal, and 


= 
a 
3 
3 
x 
o 
2 
2 
2 
6 
as 
= 
S 
8 
= 
:: 
© 
= 
& 
= 
¥ 
£ 
a 
Pa 
£ 
= 
& 
2 
B4 
= 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by f! 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur' 


death. Page 


TO HOSPITA 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13394 CERTIFICATE OF DEATH 1735] 


1, PLACE Pas DEATH i 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission} 
ScROUNTy 2. STATE b. COUNTY : 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, ~] €. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporate limits, writa RURAL and give naarast town) 
write RURAL and giva nearest town) 


Sparks years x Sparks 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat eddress) d. STREET ADDRESS ~) ®. IS RESIDENCE 
ear Hill, Sparks , Maryland Pear Hill TNO] 
inane OF P First “Middle Last DATE Month 

(Type or print) George Martin Gillet J fi SzaraNovember 


5. SEX 6. COLOR OR RACE|7_ MARRIED [GENEVER MARRIED [] | 8 DATEOF BIRTH 9. AGE (In years 


i ast birthday) | Moni 
ane winiie winowi [] _vivorceo [] PUB + 3, 1892 alg ee | a 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |” Tl. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) Amer. Toatls 3 C Balti 

s 
Sales Manager sator Oo} altimore U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Martin Gillet Sr. | Frances Koons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 


— W.W, 1 16+03-8123 James McHenry Gillet Sparks, Maryland 


1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (ec). of INTERVAL ae _ 
PART I, DEATH WAS CAUSED BY. 7 ale” ; Capp Lover Lote, ae 


IMMEDIATE CAUSE (a) _‘ 
DUE TO (eats, 4, ¢ ot lina i cA 


Conditions, if any, which (b) 
gave rise to immediate cause te Sayan f~ Ew) wee 
(a), stating the undarlying ( CUETO 


‘cause last. jy Me Mi 


“PART Tr OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) Ww. “WAS | AUTOPSY 
oe rz q PERFORMED? 
tl? Lope in S 146 ¥. ves No Bd 


'20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EAA SAINER)} 


nec. ahr Whila __Not While factory, strat, office bldg., ey 
at work at work | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Sta 


MEDICAL CERTIFICATION 


p.m. 19 
. | certify that (I) (this hospital) a the deceased from..}s v4 Tee 0. Gu , 196.4 that (i) (we) last 


saw the deceased alive on,, aA Whg.. ., and that death peered at /Q.P.M, from the causes and on the date stated above. 
22b. DATE 


“22a. SIGNATURE MIEGING MED. STAFE SIGNED 
rate Bilas... mo. | PHYS. DY Director [[] PHYS. [] 


2c. ma on Bs RODRESS 15 yy Sf. Val ¥. PSF 
Ballmer hy, IM re 


23a, BURIAL, CREMAT ae DATE THEREOF. | 23. NAME OF CEMETERY OR CREMATORY in . LOCATIC ity, town or county) ~ (Stata) 


REMOVAL (Specify) . 
Burial : ovember 25,64 St, Thomas Church Cem Garrison Forrest ,Maryland 


“ARSE RAL"SERVICE ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


2 York Road _Towson ,Maryland 21204 DATE NOW £5) 0 19 _ fCLharvbos “4, Ape 


\ 


The law requires that the death certificate be executed nl. after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


= 
= 
2 
2 
SS 
= 
a 
o 
= 
Ss 
= 
= 
a 
= 
= 
= 
= 
o 
sc 
= 
=) 
= 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eet 


Cd 


- 2 CERTIFICATE OF DEATH : 2 {7362 
o 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae =n a, STATE b. COUNTY 
272 BALTIMORE MARYLAND MARYLAND 
SoS b. CITY OR TOWN (if outside corporate Hmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= sf 
Bs 2 FORT HO RURAL and give nearest town) 128 DAYS AUT IMORE rj 
2 BALT = a 
S42 Se ees - J 
z ea qd. NAME = HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. yee 
ee y 
easy VETERANS ADMINISTRATION HOSPITAL 1843 DRUID HILL AVENUE ves] noi 
25S : 3. pe First Middle Last 4 DATE Month Day Year 
ry 
ey (Type or print) DOUGLAS os GRAYSON peatH NOVEMBER 19 19 64 
s 4 Sex 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [A)| 8 DATE OF BIRTH 3._AGE (in Pend ines re Fue? ot 
S jonths | Days | Hours n 
EES" | MALE NEGRO | wiooweo[] __oivorceo(-]| DECEMBER 10,189) 719 es 
ce 10a. USUAL OCCUPATION ie kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreton country) | 12. CITIZEN OF WHAT 
s$ Bs during most of working life, even If retired) INDUSTRY AM SONY HE on COUNTRY? 
Oe terres 
35 LUMBER icv? Lo, MARYLAND S.A. 
ecg 13. FATHER’S NAME ia MOTHER’ '§ MAIDEN name 
Bee CHARLES GRAYSON REBECCA DAWSON 
a= poke: 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCiIALSECURITYNO. | 17. INFORMANT Address 
£2 Ss (Yes, no, or unkown) | (ifyesgive war or dates of service) 
Bee 217-05-7213 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
of 
£8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Fiber 
ae PART |. DEATH WAS CAUSED BY: 
Bes IMMEDIATE CAUSE (a) BRONCHOPNEUMONTIA 
Di 
‘ DUE TO 
eae ty any, which ) CARCINOMA URINARY BLADDER WITH METASTATIC UNKNOWN 
gave rise to Immediate 
Cause (a), stating the? OUETO CARCINOMA BOTH KIDNEYS 
underlying cause last. (c) 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. bet Melt 


ARTERIOSCLEROTIC HEART DISEASE, PULMONARY EMPHYSIMA, BENIGN. PROSTATIC ves PI NO] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | o 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


As 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20e. PLACE OF iNJURY (Home, farm, 
While Not Whlie factory, street, office bidg., etc.) 


at work at_work 

decegsed from July 14 tp Nove 1 19.0%, that (we) last 

19, OH and that a occurred 343 OORM om the causes and on the date stated above. 
22b. DATE SIGNED 


<n, SEBO" HEE aeon SME pg] 11/19/64 


20f. (City or town) (County) (State) 


19 
ospital) atte Oe the 


21.1 certify that (& (this h 
saw the deceased _aliye, on 


~ 


22. we 22d, ADDRESS 
MEN? THOMAS F. CRAHAN, M.D. VAH FORT HOWARD, MARYLAND 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, iF 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ih 
“SERIAL Nov.24,1964 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR REY ai BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
a. ‘Ki"Wccomas Fune’ Hee : 
E 


‘Aeinwdon, Maryland lowe NUV 25 1964 (Chiantag weeps 


HEALTH DEPT. 


so 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 147383 


1. PLACE OF DEATH “]] 2. USUAL RESIDENCE (Where deceesed lived, If instifulion: Re 


1 
FOR STATE 


¢ before admission) 


*, COUNTY a. STATE b, COUNT, 
M Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and glva neerest town) 
writa RURAL end give naerest town) 
A Dund | Dundalk 
= 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) od. STREET ADDRESS & TS RESIDENCE 
7418 Poplar Ave. 7418 Poplar Ave iz (1 no. 
3. NAME OF =e ae Middle she 4. DATE ‘Month Day ar 
DECEASED OF 
(Type or print) HOWARD F. GREEN peaTH November 18, 1964 19 


IF UNDER 1 YEAR | 
Neotel Days 


5. SEX 8. DATE OF BIRTH 9. AGE (In yoors 
last bigthdey) 


yn, 


IF UNDER 24 HRS, 


6. COLOR OR RACE} 7, maRRieD [_] NEVER MARRIED ral 
Hours | Min, 


ale White wipowep [_] pivorcen [_]} 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


Machinist teel Industry 


_] 13. FATHER'S NAME 


Ti, BIRTHPLACE (Stete or foreign sountry) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Daniel T. Green Elizabeth Kiessing 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgive warordetesofservice) Se A 1 a Denny 7418 Popl Ave. ; 22 
16. GAUSE OF DEATH [Enier only ona eause por line for (e), (b), end (e).] a a 


a ee 
Say ae ten 
EA 
PART |. DEATH WAS CAUSED BY: _ — 
: IMMEDIATE CAUSE (a) 3 -C~ (poe — 


12. CATIZEN OF WHAT COUNTRY? 


USA 


ant within 72 hours after death. 


pages 1 and 2 with the State Dey 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


FA ve: 
5 2 / DUE TO 
£ Conditions, if any, which (b) r = waar Te 
ea gava rise to Immediete cause yaa 
(a), steting the underlying () PUETO 
cause last. =. te) 
PART Il. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS. AUTOPSY 
j —— a PERFORMED? 
Ole hil h se thins 96 9 — ves [] no A 
20a. EXTE iL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] br CONTRIBUTING [1] 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


> 
20d. INJURY OGCURR . INJURY (Homa, ferm, | 20f, (City or town) (County) Gieta) 
While fot While. fectory, street, offi erate.) | 


9 et work [=] et work [] ! 
21. Ie y that | took charge of the remains described above, held an Autopsy Oo Inspection 
death resulted from: Natural causes EY secon -) Suicide im Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


please execute the certificate, writing the word “pendin: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


aks map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

- DEPUTY MEDICAL EXAMINER 
7 EXAMINER'S A " 

S41 | | Rawete MB. Davis, M.D. 6900 Morningtp7,B.as,29, tun, o coun LYSIS, 
= ie, BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, gf county] (Siata) 
3 REMOYAL (Spacify) : 

Burial 11/20/64 _—'|_~ Baltimore National Baltimore, Md. 

23. FUNERAL DIRECTOR ‘ADDRESS 2ds, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


lJrich Fmeral Home Dundalk, Md. 


VR AISMI 
5M 1/63 


muOV 2.31964 (herbie Jug. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, es Gri: 
FOR STATE 13397 MEDICAL EXAMINER'S CERTIFICATE/OF DEATH 354 
HEALTH DEP 1. PLACE OF DEATH Item 9 Film G USUAL-RESIDENCE ( Geceased lived, If institution: Residence before Ge 
& conn timore “estate Maryland >. county 


MARYLAND 


ces a b. CITY OR TOWN (if outside corporate IImlts, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ao 

Bez 58 wae RURAL end given town) Baltimore 

o-E& sy parrows 1&4 

2 Bin 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Shtnne 
<1 8 22 Beth. Steel Co. Vispensary 42h Calhoun Street ves] no fl 
sz a2 3. NAME OF First Middle Last 4. DATE Month De Year 
Pia an DECEASED = a OF y 4 
Baz SR (Type oF print) James Green DEATH foo _ B+ GY 
ede #2 5, SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED %. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 

285 3 Male Negro ia Oo j 2 y day) | Months| Days | Hours Min. 
ae WIOOWED DIVORCED os yrs. | 
sas 10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Statd or forelgn’eduntry) 12. CITIZEN OF WHAT 
~2F during most of working life, even If retired) INDUSTRY é ry 
Eon S Steveadore Lonny 4, 4 SSt 

ess 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ga Be 

gs | 0 Eig 

258 oF Yomeh ia } 
s== ES 15. WAS DECEASED EVER INU.S. MHMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
I co = (Yes, no, or unkown) ran dates of service) 
% Cu => 
e535 £5 Cs 
= Seuss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 
Bags PART |. DEATH WAS CAUSED BY: eee 
355 35 ss + DEATMMEDIATE CAUSE (e)___ COMpound fracture of skull (right frontal- 

SP5 £s Goss NX ‘pueta parietal area and fracture of mandible and neck. 

Sek 33 Conditions, If any, which 

ose 2 (b). 
282 5 & gave rise to Immediate fie 
= et cause (a), stating the 
Bez Sa underlying cause last. (c) = 

S30 SE = | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART J(a) |19. WAS AUTOPSY 
2,2 Sa 2 =. PERFORMED? 
os 
fs- 25 07 |5 ves] NO 
ep 25 = | 202, EATERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

S22 25 5 | Case OF BRATH G Fell into hold of ship (8S. Naviero) about hO feet. 
Ese 55 3 | 20. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED )20e, PLACE OF INJURY (Home,ferm,) 207. (City or town) (County) (State) 
gee 8 8 Hour : Nat Witte — Pevood hWhart Sparrows Point Balto Md. 
ZesS &8 = - 5 = 
oz a3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [2x], and In my opinion 

saan x im 4 
i aS 4 death resylted from: Natural causes [], Accident P&], Suicide [_], Homiclde [_], Undetermined manner [_] 
@:: 38° CHIEF MEDICAL EXAMINER [_] 
afese2 ACTUAL ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
BEo-s_ SIGNATUR M.D. 
ESE555 DEPUTY MEOICAL EXAMINER EX] 11-h-64, 
s : 
Ee 25 53 oS RAMe ype) Melvin B, Davis, M.D. Dundalk 22, Md iaress (Street, city, town, or county) 
Sos s= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. E OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) (Stete) 
aseges OVAL (Specity) 62 
aed 3 Prenat.” 14 5/1464 Le Ss 
24, FUNERAL DIRECTOR y, y 25a. REC'D BY vie Sb. patel) SIGHATURE 
VR ALSME ( ie Le =a oareNUV 
3500 4-64 = 


—_ 
Pages 1 and 2 


papers. 
, and in any event, within fz hours after death, 


‘ian and completely filled in by the funeral 


lease remove carbon 


-transit permit. Then 


, cremation, or i) 


Page 4 may be retained by the hospital or attending physician. 


that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


jires 


The law requ 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


™ 


UMM DAA MLE: 
~/’10a, USUAL OCCUPATION (Give kind ofwork done 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13398 CERTIFICATE OF DEATH 14355 
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE 7 f Vb b. COUNTY 
MARYLANO oy LY VE, f Mn 
CITY OR TOWN (If outside corporate limi . LENGTH OF STAY IN 1b || c. CITY.DR TOWILAIf outside corporate limits, write RURAL and give nearest town) 
fai rite RURAL and give neares' Le ca y Z ; ? 
[iy a PITAL OR I / ITUTION Li ZA give street address) a STREET ADORESS , 8. 1S TS RESIDENCE 
: buy > ON A FARM’ 
Z La Qs ALG; Lis thitddd) LSD f Prrztitiad dz > ves] 6-4 


ON mid oe Last [* DATE Month Oay Year 
} 
at LLL 2 om yn | ia ibe rune Ri HRS. 
3. MARRIED |} NEVER MARRIEO ay) OF, fears | FUNDER 1 YEAR || 8d RS, 
ri o last birthday) [Months | Days | Hours Min. 
7 WIDOWED ¥j pivorceo[]|- 777, yj Bk aes pps. 
in 


10b. R he 4 ee At aylied OR 11, BIR Py E (County & sug or forei inty)F 12. CITIZEN OF WHAT 
during most of working life, even jf retired) lee: 4 COUNTRY? 
yk ZLOTY TAPY Lit, LPT Le S 
13. 4 14. MOTHER’S MAIDER NAME 
p 
4-4 AAALLMUL A OE fb Y, yf 
15. WAS DECEASE! Ss? 16. S$ 


( 


Cie s 
ER IN USS ARMED FOR OCIA ; bi Fades’ 
(Yes, no, or orn) Peay dates of service) Poe ETL ER wht yt re p y DV.4 yy 
WA) WY hbo py YA yy, P-/AL 7 


18. CAUSE OF DEATH [Enter only one cause perAine for (a), (b), and (c) INTERVAL sats 
if Uae! ORY CB ~ONSET AND DEATH 


‘oe Sissi eee wm apoengy date LO Leb il —— 
wut YO AYSO vie LVS SIE © a/R E 


Conditions, If any, which ) 


) 
gave rise to Immediate Suet TT (Fe ae re WP KG am : vot 


cause (a), stating the 
underlying cause last, (c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITION GIVEN INPART 1(a) | 19. teed 
= a 

= 

s YES 

Z O) EL. 
| 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 

65 | OR CONTRIBUTING [] CAUSE OF DEAT 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

3 Me While. — Not While 

= p.m. 19 at work L] at work 


21. | certify that WM (this hospital) attended the deceased from. = , 19, that (I) (we) last 
19. and that deéth otcurred a from the/causes and on fhe date stated above. 


5 ie OATE SIGNED 
ATTENDING MED. STAFF 

Mo. Phys. LJ _oirector [] Prys. (1 
kK ADDRESS 


23a. Beale TION, 23b. DATE THEREOF ; 


typ J 


LALA EME LT I lords 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13399 CERTIFICATE OF DEATH j 22% re 


1, PLACE OF DEATH 7. 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidence bafore admission) 


3. COUNTY a. STATE b. COUNTY 3 
Ne ____MARYLAND | Maryland x Baltimore 
Rs | ¢. LENGTH OF STAY INIb |; ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
oO write RURAL and giva nearest town) _ BALTIMORE 21207 
i gee | ec! PS paises a he yrémth20dys Swonn Oak — — 
3a d. NAME OF haaine ‘OR INSTITUTION (if not in hospital give strat eddress ~~ a. STREF ESS z —— ‘a. 1S RESIDENCE 
ay 
s 2 SPRING GROVE STATE HOSPITAL | 3530 Millville Road 
Sy |3. NAME OF First = “Test 74, DATE “Month “Day” 
2 DECEASED OF 
ve (Type or print) Lettie Harmeyer | DEATH N 
= SuSEXE |6. COLOR OR RACE|7_ marr | 8, DATE OF BIRTH 9. AGE Gl IF UNDER ¥ YEAR 
> 7. MARRIED [_] NEVER MARRIED [_] eaiaiees) oor on 


Hours Min. 


female white winoweo [KX —_ivorceo [] 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Dec. 18, 1882 BL vs. 


nN. anne (County & State, or foraign country) 


12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, in if rafirad) | 
housewife Maryland U. 

13. FATHER’S NAME 7 " 14. MOTHER'S MAIDEN NAME a -— ~ 
Daniel Spencer Rachael 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, hag ‘or unkown) | (Ifyesgiva waror datas of sarvica) 
nxnown 


| 16 SOFAS SEHR 7. INFORMANT = Address 
SRE Records: SPRING GOVE STATE ee L 


TWEEN 


18. CAUSE OF DEATH (Enter only ona causa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ PREumonia 


for (a), (b), and (e).) ONSEY AND DEATH 


-transit permit. Then please remove cg 


|, cremation, or removal, and in any eveg 


¢ 

8 

a 

Fd 
= 

a DUE TO 

Ve Conditions, if any, which w_Arteriosclerotic heart disease s = 
Bot gave risa to immedieta cause 

= 3 (a), stating tha underlying DUE TO 

Pf ee causa last, (el) | 

Seta ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Z8xo fe) a am PERFORMED? 
= ac eS 

Oleh < yes [] no 
F7 S Q a! a 
255 5 | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

=e & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£E-s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 3 % | 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED ) 20c, PLACE OF INJURY (Home, farm, 201, (City or town) (County) ~~ (Steta) 
Po tee fafa a Hour aim. Whila __Not While factory, street, offica bldg., atc.) | 
£ ee 3 pe 19 at work at work 

ay a ; y 

° ag 2. I certify that (J (this hospital) attended the deceased from......44 pril. be 962, Dir. Now....9.....4 19.6), that @ (we) last 
a se saw the deceased alive on....NOVe... IGM... and that death occurred at... -..... M, from the causes and on the date stated above. 
z aa aise eas ATTENDING MED. STAFF 2 ONE 
pene ee set a irc hihi mo. | PHYS. BR] oinecror [] PHys. [] 11=9=6h 

Py = ALU Hy s, zs = 

Pe RESET AYSIGIANS, 22d. ADDRESSSPRING GROVE STATE HOSPITAL 
é ete ‘ei Stella Wachsler, M, D. Baltimore 28, Maryland 

[ee ——— es EDs wvtane -.. = eanee 
3 Fe 73a, SURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) (State) 
Souk BORtaALe” 11-12=64 Glen Haven Cemetery Ritchie Highway 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 


20M S-63 


NOV BY 13" Bt Moen Leg RE sgt. 


= 


Pages 1 and 
deat 


any event, within 72 hours after 


n and completely filled in by the funeral 
remove carbon papers. 


= 
iS 
ae 
E 
a. 
4 
2 
Ss 
s 
5 


, cremation, or rem' 


The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


z 
= 
DO. 
= 
3 
= 
5 
bat 
S 
2 
£ 
= 
= 
r=) 
a! 
3 
2 
Be 
= 
i 
5 
3 
a 
ie 
g 
£ 
2 
a 
5 
= 
es 
5 
8 
4 
2 
= 
ie 
5 
2 
= 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL . ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13409 CERTIFICATE OF DEATH 1736¢ 
i. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF Institution: Residence before admission) 
a. COUNTY 3. STATE MARYTAND b. COUNTY 
BALTIMORE MARYLAND 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and ae nearest towny 
write RURAL and glve nearest town) 
FORT HOWARD 52 DAYS < BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL ' 5935 OLD FREDERICK ROAD ves(] nol 
3. eee First Middle Last 4, Ay Month Day Year 
(ype oF print) OSIE --- HARRISON peatd NOVEMBER 14 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR||F UNDER 24HRS, 
. last birthday) (Months | Days | Hours | Min. 
MALE NEGRO wipoweD [7] pivorced[]| 3-15-1887 T7__yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CONTRACT WORKER CONSTRUCTION LAUREL, MARYLAND U.S.A. 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILSON HARRISON 5 LOUISA MAIDEN NAME UNK. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WWI UNK. CLIN. RECORDS, VA HOSPITAL, FT. HOWARD, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL Patan 
PART 1, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e)__PNEUMONTA, 
i, RAK 
Conditions, If any, which «RENAL FATLURE WEEKS 
gave rise to Immediate 8 YEARS 
cause (@), stating the? OUETO RENAL CALCULI, LEFT 
underlying cause last. ()___ RIGHT RENAL CARCTNOMA — UNKNOWN _ 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. WAS AUTOPSY 
= —e=e— 
é no LJ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, farm,) 20f. (Clty or town) (County) Gtate) 
5 while Not Whit factory, street, office bldg., etc.) 
a le 
= at work} at work (_] 
21. I certify that % (this hospital) attended the deceased from. 19D, that) (we) last 
saw the deceased alive on_Nov. 14 _1964 _ and that death occurred 16:008 in the causes and on the date stated above. 
22a. SIGNATURE 5 j | ‘22b. DATE SIGNED 
S A p f ATTENDING MED. STAFF 
ne rg Stern — Mp. PHYS C1 _birtcror (1 pays. X1| 11-14-64 
22, PHYSICIAN'S 22d. ADDRESS 
pane pe) Se SUN? ¥-D- | V.A. HOSPITAL, FI. HOWARD, MD. 
2a. gene see 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
specify) 
11-18-64 [BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. URAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
William C. March Fun. Home 3298.8: Hor fy Ave | vate NOV 19 folio Lag Negra 


the funeral director, 


bent 


Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


After this certificate has been signed by the attending physician and completely filled. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou-s after death: Page 4 


poge 3 shauld be detached for use os the burial-transit permit. 


may be retain 


TO HOSPITAL OR A 
TO FUNERAL Di! 


VS. 


ge 
te 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13203 CERTIFICATE OF DEATH ve.tia. wh “388 


Reg. Dist. 
ag eee OF DEATH 2. USUAL ee {Where deceased lived. If institutian: Residence befare admission) Jv 
a. : @. b. Y 
Wo Ltimore f MARYLAND Makanda COUNT ys 
b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give mearest town) 
RURAL and give nearest town) 4 
Baltimore ‘ f 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION + A ON A FARM? 
Mere 14305 Maine Avenue 7 ves] NO 
3. NAME OF Fi idl 4. DATE 
pres F est Middle Lost oA ~ Month Doy Year 
(Type or print) Mar x. Hartshorne brat November 17, 19 6h 


5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED J |B. DATE OF BIRTH 9. AGE (In years [IFUNDER T YEAR| IF UNDER 24 HRS. 
: i pasar in. 
Female White |wwoowe oworceo(] }Oct. li, 1876 8 = | 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR cult BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


None None Pa. U. S. Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Augustus Hartshorne Nora Le 2 


fae eee eat Ee Le ie 16. SOCIAL SECURITY NO. |17. INFORMANT 3 ] Beth te Avenue 
No None Mire James R. Brown, III Baltimore, Md. 2121, 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ()-] INTERVAL BETWEEN 


ONSET AND DEATH 
. DEATH WAS CA\ Y: : : 
. Pan OER IMMEDIATE CAUSE (e} Vb nse bere bee eS a 


T DUE TO 


Conditions, if any, which ( 
gave rise ta immediote 

cause (a), sloting the under- ( DUE TO 
lying cause lost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. LENS 
vss) not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hovencess While No! while foctary, street, office bldg., ete.) ! 
p.m. W lot work [] at work [J t 


21. | certify that | attended the deceased ees (922, WEL, to. fee (7... 194+ that | last saw the deceased 
a 


CE ae A ee 


Ca 


MEDICAL CERTIFICATION, 


olive on_Aeveer ber 2%, wer, ani it death occurred at 2 AM, from the couses and on the date stated obave. 
Cy Z, J ADDRESS (Streetvtity oF town. state) DATE SIGNED 
actus C. ve ees Benue. SM ABCA 


‘% 
=: 2. 
‘220. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wid. LOCATION (City, tawn, or caunty) (State) 
REMOVAL (Specify) 4 
B wi L 96 oudon Park Cemetery Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE , ADORESS f2z/ 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5 Bellimorer  RtZd7 NOV 19 1964 WoL icovdogy 4k 
m4: blo RTL PP pty Loin DATE gag 


oes De 


* 


in 24 hours after 
din by the f 


ithin 72 hours after death. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 
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VR AIS (4) 
20M 5:63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13402 __ CERTIFICATE OF DEATH 1735y 


1 BER cE Ong DEATE ~ * 2. USUAL RESIDENCE (Whore deceased lived, If institution: “i ¢ before ‘gdmistion) 
° 


altimore MARYLAND 3 ATA R. Lf) aD ‘i Se VE MARY 7 


b. it OR TOWN (if outside corporate limits, = c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL end give neerest Yef 


wee i ae erie Jown) q oa at a EON ARDT TO wa 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streeWeddress) —||_—-d. STREET ADDRESS @. IS RESIDENCE 


| Mt. Wilson State Hospital Coureat ee ves] Nop 
[3 NAME OF First _ best rn “DATE Month “Dey Yon 
{Type oF print) R CHA and r. VE re SwAW 8 DEATH Wov. Z 96Y 
3] 8. OF BIRTH =, IF UNDER 1 YEAR 


SEX |6. COLOR O Cy ae MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 
ett Om /Months| Deys | Hours | Min. 
PLE | WATE wipowéb ["] DIVORCED [_] SAW. xO ECF | F 3. | 
YOp: USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or FO country) | 12. CITIZEN OF WHAT COUNTRY? 


aieTiege ST 2P°L| WORKER Lowts/AWR USA 


ze 


13. FATHER’S NAME , ES: | 14. MOTHER'S MAIDEN NAME ae wT a 
’ 0 Unie aa ? U 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 579 SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or ynkpwn) | (Ifyesgiveweror datesof service) 
= Oye 3 Sl Hospital Records, Mt. Wilson St. Hosp 


18. CAUSE OF DEATH [Enter only one cause per Lt. jor (8), (b), end (el. | INTERVAL wane 


PART |. DEATH WAS CAUSED BY. One eeu ONSET AND DEATH 
IMMEDIATE CAUSE (e) ele ote Ca whe i > ee a Vents | opee 


; a : Bis ie 


Conditions, if eny, which {b)_ 
gave rise to immadiete cause 

(0), steting the unde-lying DUE TO 
cause last, |) I te) 


mEAET Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1E TERMINAL DISEASE CONDITION GIVE PART 1a)| 19. was: AUTOPSY 
a 


[emeReuscorns OF Hys Sornz (Auuelia, 73 ys 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW JAJURY OCCURRED, (Enter netute of injury in Pert | or Pert Il m 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City ortown) (County) (Stete) 
Hour a.m. While Not While factory, straet, offica bldg., ate. yy 
et work ‘et work 


MEDICAL CERTIFICATION. 


Pom. id 


21. I certify that (I) (this hospitgl) attended the deceased from4 (foam 3 oe Lg net 27%, that (1) (we) last 
saw the deceased alive on. Mf of 19 Gs ra and that death occurre A. <M, from thé causes and on the date stated above. 
= 4 22b, DATE 


22a, SIGNATURE 


ATTENDING “AFF 
VOMIT ip. |PHYs. = [7] DIRECTOR [eh pie. Eo 
22. PHYSICYAN 7, 5 8 7 
NAME (Type) 
Wm. Newcomer, 


23a. BURIAL, CREMATHON, | 23b. aa THEREOF |. JOCATION (Ci 


Grr LIIP64 LR Laie cs 


24 FU alice Sait 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1735; 


HEALTH 1 peed DEATH 2. USUAL RESIDENCE {Where decoesed lived, It institution: Residence before edmission) 
a 


BALD Mofee manviano | "A792 y LAD °°" BLT iM ore 


b. CITY OR TOWN {il outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporela limils, write RURAL end give neeres! town) 
write RURAL end give neerast town} 


| DURDALIC COMA \K DUNDALK 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS a. IS HA Oss 


ZSO7_ SCHOOL AVE \ZSCO7_ Sthoot AVE _ ves Eno Be 


3. NAME OF First Middle _ 4 bare ‘Month By: Yoer 
DECEASED 


(Type or print) 4 Ener Vie ras ye) DEATH Vow yA 


6. COLOR OR RACE|7, MARRIED [aq Never Marnie [_]| 8 DATE OF BIRTH 9. AGE (In years [IF a YEAR ae UNDER 27° HRS. 


WHITE wow [] oivorep[]|Ayy 3-/S§§ Y "Som ep | ee (a “a 


Wa, USUAL OCCUPATION (Gi ind of work VWOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) | 12, CITIZEN OF WHAT COUNTRY?) 


valay is necessal 


. Give Pages 1, 2, and 3 to the funeral director. Page 


ained for your fi 
ith the State Depart 


fears bfter death. 


dona during most of working life, even if retired) 5 
Ol exe STEEL FYVLA 12 LIVE AMS 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PETE AE ICKINEN ALA © 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ilyesgivewerordetesof service) 


13-07-5850 _ Peivo HEIkK) NEM 73 BAY S/1IP. 


18. Ci ‘OF DEATH [Enter only one cause por line for (8), (b), and (cl) INTERVAL BETWEEN 


“4 ONSET JEATH 
corm. Apa Drsopee LOD ibs 


+ DUE TO » 


Conditions, any, which (b} 
geve rise to Immediete cause 


(a), steting the underlying ¢ OUETO 
cause lest, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
es PERFORMED? 


ves [] No 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW Yu JCCURRED, (Enter nalure of injury In Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRISUTING [} 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year | 20d. INJUR' ; OF INJURY (Home, ferm, * 20. (City or town) 
Hour e.m, Whila __Not While Idg., ele.) | 
a 9 jet work [_] at work [_] H 


f Medical Examiner’s Office along with form PM3. Page 5 ma: 


gent, prior to burial, cremation, or removal, and in any event within{72 
MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection i and in my opinion 
death resulted from: Natural causes aes Oo Suicide ie Homicide Oo. Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL TAAL I1GNED 
sewn, 77) V 205 Ky /, ASSISTANT MEDICAL EXAMINER [] DATE 5} 
MEDICAL EXAMINER 


AMINER'S a YY, 
ROCEE IES) : VES AUIS. _PISD “geo mp sane Up > J, & = 


22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or county {Siete} 
REMOVAL (Specify) 


BUjwAe VEWIL OAL LAWN Centeney\ Byrrmiee CO. 77D 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D ail, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(FMAg Fur ERAt rime - Dov OAL WD om NOV 30 1 64 if oe ae 


ated a: 


th or its design: 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


Heal! 
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hin 24 hours after 
din by the funeral 


s 
‘bon papers. Pages 1 and 2 should 


ding physician and complete! 


he burial-fransit permit. Then please remo 


ent, within 72 hours after death. 
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|, cremation, or removal, and in by 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


SS 


IO FUNERAL DIRECTOR: After this certificate has been signed by the alten: 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as # 


TO HOSPITA| 
death, Page 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 739i 


1. PLACE OF DEATH = . e. ) 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission} 


a. COUNTY 
Balt jmore aaa a. STATE Maryland b. COUNTY v 


b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town} 
write RURAL and giva nearest town) 


Towson | Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS — } e. IS RESIDENCE 
ON A FARM? 


Presbyterian Home of Md. 3212 Welvedere Ave ves (] NO] 


NAME OF First Middle Last 4. DATE Menth De: Yoor 


eer in Hthel Re Hiteshew | Seam Nov. 18, 


Sen: | 6 COLOR OR RACE|7, aRRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH [9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


airihdey) | Months] Deys | Houn | Min. 
Female | White | wows BQ _vvorceo [] Sept. 30,1879 55 Salts ge —(m.. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 72. CITIZEN OF WHAT COUNTRY? 


done ing most | ife, even if retire: i] 
Mane. Home | Carroll Co., Ma. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John I, Senseney | Marion E. Harvard 


is WAS pene rales IN U.S. BAR FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘@1, ho, OF unkown] res giva weror dates of: i 
ves givaworordalesofservice) Mrs. Marvel, Supt. Presbyterain Home 


18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c.) INTER VAD RETWE 
EATH 
PART ft. DEATH WAS CAUSED BY; . : : s 
IMMEDIATE CAUSE (e} Arteriosclerotic cardiovascular disease _years- 

DUE TO 

Conditions, if eny, which (b) 
gave rise to immediete ceuse 
{a}, steting the underlying 
cause fest. = te) 


DUE TO 


| 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}| 19. WAS AUTOPSY 
PERFORMED? 


ane _____Substernal thyroid adenoma Mae (ESE g 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIB fn, INJURY ecamaecy {Enter nature of injury in Pert Ti or Pant i of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City of town) (County) (Stete) 


Holt Sm. While Not While | fectory, street, office bidg., etc.) | 
ote 19 Jet work et work | 


! 
21. 1 certify that (I) (thixchogRig!) attended the deceased from....September. 198., 10..November...189-6l, that (I) Qrx) lest 
saw the deceased alive on... Navember.. 15.194)... and that death occurred afLO..AM, from the causes ‘and on the date staled Sbove. 
220. SIGNATURE 7 22b. DATE 


ATTENDING D. STAFF SIGNED 
Jplche ay -b. mp, | PHYS. =e] SIRECTOR C pays. [ 11-18-6), 
22c. PHYSICIAN'S 7 45 . "22d. ADDRESS a 


NAME (ives! S4JeVenable,Jre M.D : 7215 York Road, Baltimore, Md 21212. 


Tia, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, town or county) —=——(Stote) 
BuyYar” 11-20-64 Leuden Park Baltimore, Md. 


4 FUNERAL ean ct S. SIGNATURE DDRESS Haase” REC’D BY REGISTRAR | asp. REGISTRAR'S SIGNATURE 


Q. Mitehell & aii ne. pedal = Eutaw we 
nores- UNBY-2-9,-4064—UCLsanibter nage 


MEDICAL CERTIFICATION 


hours after A 
ok 


jon papers. Pages 1 and 2 


al, and in any event, within 72 hours after death 


b 


physician and completely filled in by the funeral 
please remove carl 


fires that the death certificate be executed wlthin 


WK Pa 

s 
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Wy 2: 
Kes 
28 
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= ge 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13405 CERTIFICATE OF DEATH 12392 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Baltimore 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Catonsville % $ 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRE a. keer s 
Shangri La Nursing Home 333 Harlem Lane Towood Rd, yes[] nof] 
3. NAME OF a h 
RAME OF First Middle Last 4. DATE Mont Day ‘Year 
(Type or print) J Fred Hoffert DEATH Nov. 13 19 6, 
5. SEX 6. COLOR OR RACE | 7, MARRIED |~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
F O O last irthday) Months] Days | Hours | Min. 
Male White wiboweD [ZK Divorced} |_ March 13, 1877} 87 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ? Teminty & State, or foreipn country) | 12. CITIZEN OF WHAT 
during mest of working Ife, even If retired) INDUSTRY COUNTRY? 


Engineer qdaryland U.S, A 
. FATHER? S NAME 14.” MOTHER'S MAIDEN NAME 
John Frederick Hoffert Mary Seitz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No. _t 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. Bet WAS CAUSED BY: : i 
; IMMEDIATE CAUSE (2) va/; [22 z£ es oY, fuss Lye S'S Si 
4 


DUE TO 


Conditions, If any, which (b) s orf t ves Aneu i 6 br 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGININGTO DEATH BUTNOT RELATED TO THE TERMINA aaa TION IVENAPART@) 118. WAS AOE 
rh 
UIGES avdé ves] No 


20a. ACCIDENT WAS UNDERLYING 2b. “he HOW INJURY aieadr Me nature _ Injury In as Vor Sa N ri Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20f. (City or town) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While ret While factory, street, office bJdg., etc.) 


{County) (State) 


19 at work et work 


MEDICAL CERTIFICATION 


saw the deceased ative on. 


2a. SIGNATURE FE. 4. 
C 


ATTENDING 
PHYS. 


, 
. STAFF 
Me cron OD ays. 
Zac. PAYSICIAN'S 


me WE McGrath |/303 fred k 


23a. BURIAL, tect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 
REMOVAL. . eee ee 
11/17/64 Lorraine Park Woodlawn, Md. 


24. ahh DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
Dy blirn sien ay Urtbcu, are BW L'7 19D4 _, a ee 


1 


Pages 1 and 2 
hours after deat 


: The law requires that the death certificate be executed within 24 hours after death. 
apers. 


ind in any event, within 72 


lease remove carbon 


hysician and completely filled in by the funeral 
Bi 
ve 3 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendifg pl 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
BAVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as be I 


13206 CERTIFICATE OF DEATH 

1. PLACE Pe I DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BALTIMORE eae a, STATEMA RYLAND b. COUNTY . 
D. CITY DR TOWN (If outside c te limits, ; LENGT ite RURAL Tiearest town} 
area Mi Renee limits, c GTH OF STAY IN 1b egy OR TOWN (If outside corporate limits, write Ri and give nearest ) 

FORT HOWARD 66 DAYS BALTIMORE 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Piel ate 
VETERANS ADMINISTRATION HOSPITAL { 8011 WYNBROOK ROAD ves] no Lt 
3. cence First Middle Last 4. JMS Month Day Year 

(Type or print) JAMES F. HOLECEK DEATH NOVEMBER 8& 9 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 

MALE wile Oo ji Oo Jast if = ogee] Days | Hours Min. 

WHITE DIX) _ivorceo[}| JUNE 25, 1896 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Cc. CEMENT WORK BALTIMORE, MARYLAND U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHARLES HOLECEK MARY STREJCEK 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
YES WW 212-16-5418 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. _ 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] tir sae yaa 
PART I. Wi 3 
ART |. DEATH MEDISTE thust (a) ARTERIOSCLEROTIC HEART DISEASE YEARS 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was. AUTDPSY 
fe aan nee REEREaON 
$ Yes [-] NO x 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
| DR CONTRIBUTING (4 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) Gtate) 
= Hour am. factory, street, office bidg., etc.) 
8 While — Not While 
= p.m. 19 at work[_] at work 
21. | certify that # (this hotel ri ane fromSept 3. _, 19 toONovember fi9 that 30 (we) last 
saw the deceased alive onNovember O and that death occurred at{2LOMMfrom the causes and on the date stated abpve. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDIN MED. STAFF 
wp, PHYS? _Blaeetor (C]_ Pave. gl 12/9/64 


| 22d. ADDRESS 


ahs 


220. PHYSICIAN'S 
NAME (Type) 


23a. 


BURIAI CreM AN 23b. DATE THEREOF 


REMOVAL (Specify) Nts Ries ~b4Y 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


cy Reveemee Cem. | “Bato, _ Nb. 


24. +FUNERAL DIRECTOR ADDRESS 25a. REC’P BY REGISTRAR | 25be ) eistaar’s SIGNATURE 
Miller Hartley eral ry’ 
3 poh. 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ane CERTIFICATE OF DEATH 17394_ 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whore dacaesed lived, If inslitution: Rasidance befor 


eral 
“AS 


= @. COUNTY 
ay STATE b, COUNTY 

gag Baltimone oe |e Marydand baltimore 
> = 3 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporat mits, writa RURAL end give nearast town) 
pai, 4 write RURAL ind give Eee, 
335 Anneslie - Maneslie - falto. 12 (=P 
= e 2 d. NAME OF HOSPITAL OR INSTITUTION mt not 2. hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Bes ON A FARM? 

: 
Ba2xX| G09. Ihundock Road 6 Mundo ch Road ___| ves] Noe] 
a a 5 ‘sislate) ore First c ~ Middla r , ‘ar 4 Dab ‘Month “Day Year 2 
etc T: i . re 
5 (Type or print) GWAR = Lealiis Ho. bieth peata November (6, 1954 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaers [IF UNDER 1 YEAR IF UNDER 24 4 HRS. 


7. MARRIED [_/NEVER MARRIED [_] 


wiboweD [] _pivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTI 


(College Manon 


last birthday) 


une (0, (90 yn. 


11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Minuland. |_ USA 


14, MOTHER'S MAIDEN NAME 


Unknown 


Bent Days” 


Hours mines 
Wh 
late White | 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratirad! 
enance 
13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvica) 


17, INFORMANT Address 
28-12-0759 |Fanidy Records 
18. CAUSE OF DEATH [Entar only one cause par line for (a), LL. a {e).] 


~] INTERVAL BETWEEN : 
ONSET AND DEA\ 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) tintirroe & elnthe Cordes (farted bescaet 24 
4-3 


/ DUE TO 


it eny, which (ye sa d 4 ea 
ge isa to immadiate cause 
(a), stating the undarlying ( OVE TO 

causa last. (e) | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
< ves [] no [] 
= as ee CRUER ONSET 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of itam 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ea tds = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
= cat While __ Not While factory, straet, offica bldg., atc.) | 

= P. 19 work [_} at work ! 


certify that (I) (#his-hospital) attended the deceased from. . that (1) (we) last 
saw the deceased alive o pf, we and that death occlirred af AM, from the causes and on the date stated above. 
22a. SIGNATURE 


a SIGNED 
ATTENDING TED. STAFF 1G 
Be, Laenans mp, | PHYS. DIRECTOR [-} PHYS. a ul) i 
22e. PHYSICIAN'S yr 


EEN, Kevin 6) uN me 192? Youk Ro, “Fu Zitdontry V9 


23a, BURIAL, CREMATION, | 23b. Kewl) THEREOF 23d. LOCATION (City, town or county) ~ (Stete) 


be 23.” NAME OF CEMETERY OR CREMATORY 
ate ™ Nov. 19, 1964 |\Bosley Nethodist ( emetery | (Cocker ville, Marytand 
J A ae 2 7 
258. Aes BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveftt, 


death. Page 4 may be retained by the hos, F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


VR AIS (4) 
20M S-63 


| Join Burns’ Sons, Towson, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee = 
0 


13408 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& COUNTY’ Baltimore a STATE Maryland baat 
MARYLAND y 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares} fies 5 " 
CATONSVILLE 8 Baltimore y 


fter death. 


CATA OF HOSPITAL Ot (HST ITETTON fag Resp, eve streut address) | &. STREET RODRESS ; = IS RESIDENCE 
338 far lén Lane 2129 McHenry Street yes(]_no{X} 


| 3. NAME OF First Middle Last 4. DATE Month Day Year 
[Bim CAerles s» HOOK | tm xovmorr 70 6 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[_] | & DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR]IF UNDER 24HRS. 
‘ last birthday) Months | Days | Hours | Min. 
male white wipoweD [-] pivorceo[3}| JULY 4, 1903 61 ae 
10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR ~_) Ad. BIRTHPLACE (County & State, or forelgn country) | 12. Su ce WHAT 


during mR oR life, even If retired) virg Heel SYNTR Lm 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry M. Hook Ada F. Noffsinger 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


YES Ww IL 21 -1745 |Mrs.Naomi Robinson, 2129 Mc.Henry Street 


18, CAUSE OF DEATH [Enter only one cause per Ife forAa), (b), an; | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tii ae Sal 
‘ IMMEDIATE CAUSE (a). 
/ 
Lf 


tad. | DUE TO e “ @C ‘ 
Conditions, if any, which ) Le otc ay , CLEGG 


gave rise to Immediate 


cause (a), stating the ( DUE TO BMY Le i 
underlying cause last. (0) ihe K zee 200. MEG 
NI 


iy ey 0) TRIBUTING TO DEATH BUT NOPMELATED TQ THE TERMINAL DISEASE CONDITIONGIYEN INPART 1(a) |19. WAS AUTOPSY 
i r 
tg 


24 hours a' 


papers. Pages 1 and 


in 
, and in any ewank w\thin 72 hours after de 


lease remg 


ed by the attending physician and 


transit permit. Then 
, cremation, or removal 


PERFORMED? 
yes [] NO 


The law requires that the death certificate be executed withi 


rH s 


‘ 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. Cag ny fF Injury In Part 1 or Part 1! of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER; NER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m) 19 at workt—}-at work — 


21. I certify that (1) (thissrospitat-pttended the Poa LEE fof Rt Z2O _, 1% e¥ ‘that (0) twa last 


After this certificate has been sign 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


saw th’ decegsed alive o1 vg 1 dthat death occurred a SM, from the causes and on fhe date stated above. 
22a. SIGNA = 


i oF <7 220. PATE SIGNED 
KANO los ae. C. < ao, fe eL Bitcron CO pays KS 2 


eee o. MASS TERT Bale Mall, Bi 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


BURIAL 11-24-64 Baltimore National Baltimore 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
lad Wm.Cook,Inc., 1217 St.Paul S,reet, Baltimore 2. ome NOV 24 194 mole 


g 
2 
2 
F 
a 
bg 
= 
Ss 
= 
a 
B= 
i) 
= 
Ss 
2 
a 
Pa 
=] 
= 
2 
s 
s 
> 
a 
2 
by 
= 
Ss 
= 
@ 
£ 
ry 
a 
> 
wg 
E 
a 
2 
i) 
o 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


“., MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et es 9 << 
STi) 


thin & hours after death. | 
nom 


= ane 3 CERTIFICATE OF DEATH 

sz ry 1, paar OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Chit ayy /oagp oe a, STATE . b, COUNTY ‘a, Kp Fi 

2 0e MARYLAND f “LI QP © 

s Bs £: eB OR Ti ii MeL oD aise cor alee Itmits, c. LENGTH OF STAY IN 1b || c. CITY TOWN {if outside corporate limits, write aT and give nearest town) 

BEe awe ‘AL an vay 5 town) Ky p /, Ae cr - #9 z, " 

= .3 P/- e Va Ge ib 4 

so on d. NAME ra HOSPITAL or RETITUTION (if not in hospital, glve street address) ||/d. STREET ADDRESS @. IS RESIDENCE 

Zan ¥ B kd, ‘ON A FARM? 

eee KX. 34 Oakdeps ves] nol] 

s 8 3. Bacceees ae First Middle Last 4. aa Month Day Year 

@2 * : E 

S8e ype or orn WW, ///2pry Ucki2 ley Abipgoea peat 40} GG -_ Why 

S23 5. SEX 6. COLOR OR RACE] 7, MaRRIED [EY NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In bh TFUNDER 1 YEAR IF UNDER 24 HRS, 
3S asi ay} Months | Deys | Hours | Min. 

= WIDOWED [-] DIVORCED {-] 4 Wj YSGOL | 


TL. BIRTHPLACE (County & a or foreign maa 


Jbp7er se x TA 


Oa. USUAL OCCUPATION wand ofworkdone| 10b. KIND OF BUSINESS OR 
Ing mos of working life, ¢ven If retired) lim 


/. TET 
13. " FATHER’ oo lasitice ae 


bert) Mopath 


14, MOTHER’S MAIDEN NAME 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


VEE Mi as Ub Us 
(Yes, no, or unkown) | {If yes give war or dates of service 


ane’ 2) 
16. SOCTALSECURTTYNO. | 17. INFORMANT 62 SSIS 1, é Ra. 27% 
12/4 -03 “3G Ape f EI i) REED 


18. CAUSE OF OEATH [Enter only one cause per CHa and (c).7 INTERVAL BETWEEN 


12. CITIZEN OF WHAT 
dui COUNTRY? 


Wan 


permit. Then please 4 


, cremation, or removal, an 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE GAUSE (a). 


DUE TO 
(b). 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). Cheng, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH@UT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


ficate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the hospital or attending physician 


= 
Fa 
s 
= 
es) 
53 
ao 
22 
ae 
“5 z 
= & 19, WAS AUTOPSY 
Bs E PERFORMED? 
S52 ry MTree ves[] No [Ee 
ee= = | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part IV of Item 18.) 
tus & | OR CONTRIBUTING [7 CAUSE OF DEATH 
s25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
228 & | 0c. TIME OF INJURY Month, iq 20d. INIURY OCCURRED 1200, PLACE one INJURY (Home, farin | 20F. (ty or fown) (County) (State) 
V2 3 Hour a.m. While tet While factory, street, office bidg., etc.) 
£238 = p.m. at workL_] at work [1] 
2S a 21. I certify that (1) alk je deceased from. that (I) (we) last 
See saw the deceased Aiv 19 , from the causes and on the date stated above. 
Boe 22a, SIGNAT, ef. 4 A | 22b, DATE SIGNED 
a 28 : M.D. _ PHYS. pirector [] puys. C] hia Z / VO~e 
ao 25e. PHYS 22d. ae 
~2 
E52 | MAE 1 RUIN 6, Z BECEMm) ie lr Ba. 20 
22 
Res 23a, BURIAL, CREMATION,| 23D. ATE TH ay Beg eeD ia ERY OR CREMATORY 43 ‘OCATION (City, town or county) Gtate 
a REMOVAL a Hty) 
oto specify) 
F foes e 7 3% Oia Pyke AY - omerse? Cy. 
4. FUNERAL DIRECTOR 


VIE. ‘Ktope a bl Be CMA te Ea “NOV re Min dng Satie 


a ssohy 


VR AIS (4) zL 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within & hours after death. 


VR A15 (4) 


15M 


Page 4 may be retained by the hospital or attending physician. 


\ 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
=e - DIVISION’ ‘GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


+0 CERTIFICATE OF DEATH 


“s 


gave rise to Immedlate 
cause (a), stating the QUE TD 
underlying cause last. (©). 


PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDTRELATED TD THE TERMINAL DISEASECDNDITIDNGIVENINPART 1(@) [19. WAS AUTDPSY 
ro ee age coal pee fede dec 


» 


. gel A pe ag HYPERTROPHY « 


ch 
2es ° “OF oe a LR idm l ssi 
e 52 ST EDUNIY, DSURERESTOENTE (Where eee R “| re admlssion) 
. . * 

27s BALTIMORE MARYLANO MARYLAND 

So . , 

ow b. CITY DR TOWN (If outside pecans) limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL at give nearest town) 
BE 2 write RURAL and give nearest town) “ 
= 8 FORT HOWARD 342 DAYS BALTIMORE - 24 3 VO, b 
Zz g a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e ee aL 
=eil/ u 
Fas VETERANS ADMINISTRATION HOSPITAL 733 S. PONCA STREET ves) not 
eee 3. NAME OF First . 
£3 = SErEAE ED ir Middie Last 4. eareE Month Oay Year 
es che oF print ALEX 3 HUDITEAN DEATH NOVEMBER 30 19 64 
e¢ 5 SE 6. CDLDR OR RACE | 7, MARRIED] NEVER MARRIED[~]| 8 DATE DF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ok 63. Irthday) (Months | Days | Hours | Min. 
2 MALE WHITE wippwe [] __ivorceo[]| MARCH 16, 1896 yes. | | 
e_£ 10a. USUAL DCCUPATIDN (ave kind of work done| 10b. a DF BUSINESS DR i. BIRTHPLAGE (County & mi or oe country) | 12. CITIZEN DF WHAT 
3 So during most of RAVER life, even If retired) DUSTRY CDUNTRY? 
gas STEEL COMPANY RUMANIA U.S.A. 
= os 13. FATHER’S td 14, MDTHER’S MAIDEN NAME 
mee 
See NICHOLAS HUDITEAN ALEXANDRIA MOGA 
tae} 
2 sige 15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
£= Ss (Yes, no, or unkown) Be a 2 3 3 
See Ps 43-07-2037 | CLIN.RECORDS, VA HOSPITAL 
eas * + = = 
£23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] : PAE AD DeRTT 
ze PART I. DEATH WAS CAUSED BY: 
aes “2 IMMEDIATE CAUSE (a) _BRONCHOPNEUMONTA RECENT 
oF _- v 
5 WER 
a Conditions, If any, which «)__EMPHYEMA GALL BLADDER RECENT 
a 
a 
2 
re 
2 
s 
iS 


Es {X) NDT] 


i 


20a. ACCIDEN RLVIN al 

DR SDNTRIBUTING STORIE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at_work at work | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


After this cert 


toNovember 309.611, that #) (we) last 
A A death pccurred at'7:OOMMfirom the causes and pn the date stated above. 
22. DATE SIGNED 


ATTENOING 
H.0._ PHYS. aoe Ginécror (]_ BAYS. rol 13/1/61 
VAH_ FORT HOWARD, MARYLAND 


WOPEOMAS FF. CRAHAN, M. D. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR 


23a. Er sara 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
pt * : 
BURTAL, Lah - 3B-CY BALTIMORE NATIONAL BALTIMORE 
24. FUN DIRECTOR 


25a. REC'D BY REGISTRAR | 25b. gale R'S SIGNATURE 
ConnelilyRineral Home { PL 


3 rll Nesetge. 


4-64 \ 


1 ZZ MARYLAND STATE DEPARTMENT OF HEALTH 
< DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lit _CERTIFICATE OF DEATH 173 


:HM 
J - — — — —_— — 
& ES L PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 
AES : ‘ || a, STATE b, COUNTY 
23S a. COUNTY Balt ; 
g 2c ie oe ___ MARYLAND _ _Maryland_ _ Prince 
= 3233 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give ne 
=z 8S write RURAL and give nearest town) 4 
1 sy 3 i Catonsville | 7 days || Mt. Rainier, Maryland 
Es a® d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ‘ - TS RESIDENCE 
25 ON A Fal 
& ud } yf SPRING GROVE STATE HOSPITAL 3368 Chillium Road ves] NOT] 
gy Ba : 3 NAME OF First Middle Last 4. DATE Month ‘Day Year 
a as . . 
ges erat. 20 SMa E Huff | Siarx November 26 19 64 
age! 5. SEX 6. COLOR OR RACE|7, maRRIED PX) Never MARRIED [] | 8. DATE OF BIRTH ie erie IF UNDER T YEAR) IF UNDER 24 HRS. 
Cc La : Months} Day: H 
2 A male white | wow pivorceD [] Sept. 23, 190 60. “a *| pee | 
8 3 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY Tiihierrptneed (County & State, or foreign country) yz. ). CITIZEN OF WHAT COUNTRY? 
& g — done during most of working life, ee if retired) | 
Bes Machinical Eng. Asst. U of M W. Virginia U.S, A 
es Sc 73, FATHER’S NAME r 14, MOTHER'S MAIDEN NAME a = 
fan William E. Huff | mora 2 
0 ———————— __ = = 7 —— — 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address ; 
os {fes, no, ice unkown) | (Ifyesgive warordatesofservice)) 
: _H6XTomm ___—5 78*'10=7349 | Records: SPRING GROVE STATE HOSPITAL 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), I. and (e).} “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Car IaAe Far ly re 


> / DUE TO 
Conditions, if any, which » Goperahzed- Atkeyios @le YOSIS 


gave rise to immediate cause 


(a), stating the underlyin, Botan ie) 
cause last, ae a o.. M etardia| pe age Yevatra) _ 2! . —— 
IN AY 


abouzk a) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTAIBUTING TO DEATH BUT NOT REL. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
ie} ied 
= 
ols} ss 10NChopuevyisya ~ Rt fewer ves [90 
© | 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part “Ii of item 18. ) 
id OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Re eter: While __ Not While | factory, street, office oe ! 
Es int 19 ‘at work [_] at work ee iu 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


21. I certify that 0 (this ie the pene from. Need i. a a 0 Mole Li... bit 1964, that 2B) (we) last 


saw the decease AXE. é4. and that death occured “s:Spthon the causes and on the date stated above. 


22a. SIGNATURE / S cS 22b, [pipe 
ATTENDING MED. TAF 
Wd. wo, AEE Bros A — WG 02° 
0S? 


‘os 


TO FUNERAL” DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


& 2c. PHYSICIAN'S 22d. ADDRESS 

He / Be. PHYSH "ae th w) oO SPRING GROVE STAT TAL 

a rte (ee LG) eS | -Baltimore 28, Maryland. 

ms ‘Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF = /23c. NAME OF CEMETERY OR CREMATORY —=i| 23d. LOCATION race town or county) (State) 
3 EMOVAL jfeect | : 

° _ Burial 11/30/64 Ft. Lincoln 


se oy 24 FUNERAL Sahel 'S SIGNATURE ; ADDRESS <1 "t\ ov or sO ae sa 
\ _Liaedlerp centeel Mort V13% Bablomeire 6 llyehle 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH S 17399 


cl 
= 
SS 


INTERVAL BETWEEN 


ONSET AND DEATH, 


18. CAUSE OF DEATH [Enter only one covre pi Tine for (0), (b). i 4] 


eIoiTit = 


4 oe \ PART I. DEATH Was, CAUSED, ie = S, yl z / t Y ° MO wr 
(= Lf} DUE TO C. 
Conditions, if ony, which rs RTC) OS CCV T te CV 3) Sais 


gove rise ta immediate 
cause (a), stating the under. { DUE TO 


ra a Reg. Dist. No. 

& ce = , 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 3 | , | ° 0. county P a. STATE b. COUNTY / 
© 53 Bal timore MARYLAND Maryland ‘ - M 
ae = 

= 2. o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give searest town) 

$ 58 RURAL ond give nearest town) i F 

sche Batinore 

a od od. NAME OF HOSPITAL (If not in h itol, street oddi E eT ADDR 

Soleen2 ORNS eUNON {If not in hospitol, give street oddress) 4 stmee DDRESS 4 1S i RIDERCE 
@: , : 17 E. Eager St 2 ves} Not) 
eS 

ones 3. NAME OF First Middle Lost 4. DATE Month Day Year 

aS Ee es , : 
pores iy | _ (lye or prinn Sancye Hughlett beams November 27, 1964 19 

ce 8 « ? 5, SEX 6. COLOR OR RACE [7. ManOE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER SEane YEAR] IF UNDER 24 HRS. 
= . y 6 ® birthdey) | Months Hours | Min. 
3 a female White |woowe pix ovorceoO | Feb. 17, 186k yn 

3 & Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote + foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 o during most ret working life, even if retired) A 

$ 5 a 2 Dorchester Co. Md. U, 5. 4. 

et 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 . William Pritchett Sarah Jones 

= 6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= E (Yes, no, oF unknown), {i yet, give wor or dates of service) A Rp op Q 

# 5 No None Mr. Wm. P. Hughlett 17 E. Eager St. Balto. 2 
3 

= 

° 

= 

3 

= 

s 

ot 

e 

2 

z 

8 

oe 

E 


jis certificate has been signed by the attending physician and completely filled i 


page 3 shauld be detached far use os the burial-transit permit. 


fe lying cause lost. ( 
2 é Farell. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(0}[19. WAS AUTORSY 
5 = 
a & ves a No [1] 
ro & | 20c ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yor Part W of item 18.) 
s & ] OR CONTRIBUTING L] CAUSE OF DEATH 
= © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 4 
3 & [20c. TIME OF INJURY Month, ask Yeor | 20d. iNJURY OCCURRED" [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Slote) 
5S. 6 Hour a. fi. White Nat vitileg factary, street, office bldg., etc.) | 
es = p.m. jat work [7] at work ' 
as 21. | certify that | attended, the deceased eae pet. 3. WLE 0. ALI ZT_., 12. &Ffinot | tost saw the deceased 
£< 
og alive on_____izye 2T_, 12 G4, and thot death atid i oe fram the causes Gnd on the date stated abave. 
<— ADDRESS (Street, city or town, 5 


in 


aguas LA a, eee Ma dee oy Mer 117 ad 
mmrums cHhos [- (Loar Ba ere t/t 


Ro. reno at poe) ‘7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
MOVAL (Specify) 
London Park Cem Bal timore, 


23. TUNE DIRECTOR'S SIGNATUR! ADDRESS pal REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


8 ANS a) : bith tetorr J echipe. free ies. ont NOV 3 U It 4 


y Ln. 


the reglstrar priar to burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


may be reta 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL in 


al 


& 
> 
2 


Pages 1 4 


papers. 


thin € hours after death. 


ttending physician and completely filled in by the funera 


lease remove carbon p 
moval, and in any event, within 72 hours after de: 


it. Then 


ansit perm! 
, cremation, 


The law requires that the death certificate be executed wi 


! or attending physician. 
After this certificate has been signed by the a’ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL iS ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


413 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 
a, COUNTY 


LT IMORE 


4UU 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATEMARYLAND b. COUNTY 


MARYLAND i353 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and sta nearest town) 
FORT HOWARD 37 DAYS BALTIMORE fO},g 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADORESS e pads: $ 
VETERANS ADMINISTRATION HOSPITAL 208 S. PAYSON STREET ves(_]_no[¥ 
3. Beacon First Middle Last 4. a Month Oay Year 
(Type or print) LEO Ss. HUNTER DEATH NOVEMBER 16 19 64 
5. SEX 6. COLOR OR RACE] 7, marRico[) N 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IF UNOER 24 HRS. 
4 a Wes MARRIEOH, | last birthaay) Months | Oays | Hours ) Min. 
MALE WHITE wiooweo [] oivorceo[]| JANUARY 1, 1887 yrs. | 
10a. USUAL OCCUPATION (Give kind of EN done| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
MACHINE CUTTER SHOP BALTIMORE, MARYLAND U.S.A. 


13. FATHER’S NAME 


ROBERT HUNTER 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


14. MOTHER’S MAIOEN NAME 


SUSAN KANE 
17. INFORMANT Address 


CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


16. SOCIALSECURITY NO. 


213-09-8495 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEGIATE CAUSE ‘@BRONCHOPNEUMONTA 


EERE ULMONARY EMPHYSEMA, MARKED 


QUE 70 


.) PULMONARY HEART DISEASE 


t r. $ 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


Ss PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) Hea les) 
ale See 
o & ARTERIOSCLEROSIS MARKED GENERALIZED. CHRONIC CHOLECYSTITIS WITH CHOLE: 73° 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
© | OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOTI EQIGAL EXAMINER) 
3 20¢c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not wate factory, street, office bldg., etc.) 
i p.m. 19 at work[_] at work_| 


a 


21. | certify that (8 (this hospital) attended the deceased aor as 19_O4;) Nov. 16 19 64 that # (we) last 
19.64, and that death occurred 19 = 58Mrom the causes and on the date stated above. 


ih OATE SIGNEO 
22d. AOQORESS 


11/16/64 
VAH FT HOWARD, MARYLAND 


ATTENOING MEO. STAFF 
mo. Pays. 1 _omrector [_]_PHys. 


a 


Ss 
” THOMAS F. CRAHAN, M. D. 


23a, BURIAL, CREMATION, 23. OATE THEREOF 25c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (city, town or county) (State) 
Pd ewe 4 
Ui-aon-G BALTIMORE NATIONAL BALTIMORE, MD. 
2 
pr BURIAL “gee ‘AOORESS 253, REC'O BY REGISTRAR| 25D. “REGISTRAR’S SIGNATURE 
2AgS SCHWAB Ba nent D ‘TOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ead 


€ tea 
$ By 
een 
oS “oe 2 
= £25 
pays 
eve #a5 
2 £.8 
Ben 
2er 
= 
gs 
= 38 
= +2. 
= se 
28 
3 6 
See 
8 EES 
Sco 
2g See 
2 38 
£2 2a 
s 
£& fees 
= ao 
¢ Bee 
S. eoe 
Se eee 
= fees 
§ S58 
23s 
7 2°38 
eo a 4 
=. pee 
=. Bes 
2 Si 
& 
= 
so 
s 
2 
= 
2 
2 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


L7ZD 


director, page 3 should be detached for use as the burial 


TO HOSPITAL é PHYSICIAN 


VR A15 (4) 
15M 4-64 


3 CERTIFICATE OF DEATH 


1, Pannen 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslog) 


. a. STATE b. COUNTY. 
Baltimore MARYLAND Lib ey Lp “2D oLCHEe Tek 
b. CITY OR TOWN (If outside corporate Ilmits, i LENGTH OF STAY IN 1b || c. CITY OR TO N (If Sutside corporate limits, write RURAL and give nearést town) 


write RURAL and give nearest town) 


Mount Wilson A10NTYs 2.5 DAY, SECRETARY OTX- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e eel a 
Mount Wilson State Hospital yes] _No 
3. Het es First Middle Last 4 DATE Month Day Year 
. (ype or print) wh CAPR. Zyl, DEATH Ao’ vo 19 é KF 
; SEX &. COLOR OR RACE | 7 iaarnicd |) NEVER MARCIED 8. DATE OF EARTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
F j . Oo O Sj last birthday) cc shal Days | Hours Min. 
EMAL EE Whi TE, \ wow pivorceD fy | /o~ 24% —O WOR _yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY y COUNTRY? 
CASE Gute WALES L tr“ D 4S -f-. 
137 FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHPRLES:. BAKER GRACE PITERRICK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or ynkown) Meeks oo ede aa 
AZs Hospital Records, Mt. Wilson St. Hosp. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] ieee ey 


P, |. DI A =r 
paroommeinet, LL? & 017 Ae 


INSET 
mere 
DUE TO — —— — — —-— => 
c : , i= Ly CO 
eerie) vO TAICT AZ OF C/KETER a 
cause (a), stating the ( DUE TO 


underlying cause last. eLVEPHKo ca THL ASE the: 
Ni 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
i= — 
s| “aseMor Las GU Ly See ves [7] _No 
i= | 202, ACCIDENT WAS UNDERL ANG [7 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
6% | OR CONTRIBUTING [] CAUSE/OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY(Home, farm,| 20%. (Clty or town) (County) Gtate) 
= Hour factory, street, office bidg., etc.) 
a While — Not While 
= at work L_] at work im é 
21. | certify that (I) (this hospital) attended the deceased from__Z— 2, 19 to2Z— 30 , 192, that (I) (we) last 
saw the deceased alive on__¢/—- 3 2 19 &%% and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF | 
wo, Phys. {1 _birector L] Prys. [) 
22d. ADDRESS 


22c, PHYSICIAN’ 
NAME (Type) 


n N 


239.7 BURIAL, CREMATION,| 2ab. QATE TAFREOF cS NAME OF CAMETE! 
15 REMOVAL (Specify) 

LI 2, beat ML 
G/rovenag i C/~ “ADDR 


fd 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


YE) : hey Gs ORE P 1964 JP antl Nee 


4 YF 
Y UY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4343 a CERTIFICATE OF DEATH 124 G2. 
= i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceezed lived, If Insiitutlon: Residence before « 
25 My Baltimore a. STATE b. COUNTY 
§ gate ee MARYLAND || Maryland Baltimore 
= a 72 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
a writa RURAL end give neerest town) 
“2. 3 Lansdowne Lansdowne 
< 3 ae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d. STREET ADDRESS - «IS Mpened 
Sor ON A FARMi 
Say 
eo eas 5 Fourth Avenue _ d : 5 Fourth Avenue af 
3 Sau 3. NAME o1 Guy “First Middle = Last 4. DATE ‘Month: 
4 EASED . 
og pe Susan Henrietta Insley ae Nov. 7 qg 04 
3 § a 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a a F 1 Whi last birthdey) Months) Deys | Hours | Min. 
emale te wioowen #] —ivorceo[-}| June 10, 1875 89 vss. | 
Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Homemaker 
13. FATHER’S NAME 


Maryland 
14. MOTHER’S MAIDEN NAME 

Mary Ellen Newton 
17. INFORMANT . ‘Address Md.21227 © 


Mr. C, Joseph Hull-5 Fourth Avenue, I Lansdowne 
~~ 7 INTERVAL SETWEEN 


Le. 2 a 


John L, Posey 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, nengauniam | (Ifyes give werordetesof service) 


Then please remove cai 


|, cremation, or removal, and in any event, wi 


PART |, DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (e).] 
IMMEDIATE CAUSE (e)____ 


ney jae 
Conditions, if eny, which i, Luralried Cet Verokeretin 


(b) 
gave rise to immedieta cause 
(2), stating the underlying ( PUETO 
couse lest, tc} a 


PART T OTHER, SIGNIFICANT ae. CONTRIBUTING TO DEATH BUT NOT RELATED TO y THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


VAI. Riteean 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 18.) 


19. WAS AUTOPSY 


PERFORMED? 
yes [_] NO we 


202. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) 1 


20d, INJURY OCCURRED 
While Not While 
work [_] 2! work 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION: 


id 


iT 19, ; that (1) (we) last 


21. I certify that {I} (this h jal} attended the deceased from. 
A deceased alive o1 i. Py x7 and that death occurred a £M, from the causes and on the date slated above. 
22a. BIGNATURE? F 22b. DATE 


ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. ef pirector [_} PHYS. [_] 


22d. ADDRESS 


226. PHYSICIAN’S 
NAME (Tye) Justin Kudirka, M.D 


23d. LOCATION (City, town or county) - {Ste 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3a. BURIAL, ‘aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Specify] A “5 : 
Buria 11-10-64 Meadowridge Memorial Park| Elkridge, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE NOV 12 ba Berle, Nee 


Howard H, Hubbard-4107 Wilkens Ave=21229 


‘ 


whin 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


17403. 


1. PLACE OF DEATH Am 2, USUAL RESIDENCE (Where dacoosed lived, If inslitutions Residence before edmission) 
Seage ONIN: 8. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


13. FATHER’S NAME 


dons during most of working life, even if retired) 


We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
Retired 


| American Sugar |Co. 


WW, BIRTHPLACE (County & ‘Stal 


New York City, N. 


, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


i. See 


14, MOTHER'S M/ 


Jackson 


MAIDEN NAME 


Eliza Shier 


z ae 

3 b. CITY OR TOWN [if outside corporate | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writs RURAL and give neersst town) 

Bel write RURAL end give neerest town) 

5 Owings Mills 10 years ||X Owings Mills 

“a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) “d. STREET ADDRESS @. IS RESIDENCE 
v ON A FARM? 
2 206 Murgate Lane 206 Murgate_ Lane Yés [] No 
oe ‘3. NAME OF First Middle Lest | 4. DATE ~ “Month Dey —S> Yer 

al DECEASED “4 oF 

5 Cercle CHARLES HARVEY _JACKSON,Sri. "=*™ November 11, 19 6k 
= 5. SEX 6. COLOR OR RACE|7. MARRIED [X] NEVER MARRIED ime 8, DATEOF BIRTH 9. AGE (In yoors |IF UNDER YEAR| If UNDER 24 HRS. 
> Male White 8 last birthdsy) et] Deys Hours | Min, 
= winowen[] _ovorcio[] |August 20, 1890] Th yn. 

ra 

> 

5 

oO 

ae 

uv 

Si 

& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


16. SOCIAL SECURITY NO.) 17. INFORMANT 


388" Mur ates Late 


_No -- 212-09- 5816 Mrs.Vera Jackson, 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


fetics. Nida 
iis iy BETWEEN 
ON: sT AND ae 
iby) 


IMMEDIATE CAUSE (a) ne. Karn BA wah on tasks fa san) 
DUE TO f) ; ” j } 
Conditions, if eny, which (by. NAA GPO IA ast Sa A! is WE Bose. a fea 
geve rise to immediete couse 
(e), steting the underlying DUE TO 
couse lest. (e) 


19, WAS AUTOP. Y 
PERFORMEO? 


YES tC no Fl. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He] 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour 8.m, 
p.m, 


Month, Dey, Yeer | 20d. INJURY OCCURRED 20%. (City or town) (County) ~ (Stete) 


While Not While 


et work [] st work [_] 


2De. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


3 7? to. ee atte Pfinn. i 1904 that (I) (we) last 
ef, ond that id fath epured ant dit Gn, from the causes and on tHe date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ely ‘ond ATTENDING MED. STAFF a siento 
. G * a 4— mo. | PHYS. x DIRECTOR oO PHYS. Oo vxnhe 13 b 
< a 22c. PHYSICIAN'S —, 72d. ADDRESS ¥ / 
aoe ; Name (ved) C, BE. McWilliams, M.D. | Reisterstown, PraPre vs 4 
ge e ' 230. BURIAL: EATON) 23b. DATE THEREOF ‘Bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

REMO' 
080 ies el Nov.1h,196). Lorraine Park Cem, Woodlawn, Maryland 
Ciao es (4) ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9/60 


[olarlaa Nady 


Ovdngs Mitve. wdlonVOV 16 1964 


24 FUNERAL aN ya 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DUE TO. 


Conditions, if any, which wo ARTERDSe LER) PG CUD SEASE : HEARS = 


gave rise to immediate cause 


“v7 _ _ CERTIFICATE OF DEATH 14404 
2 1 PLAGE OF DEATH 2. USUAL RESH 7 [Where deceased lived, If insiitulion: Re: before edminiont 
3 " |. STATE -_ b. COUNTY 
S34 ‘BalTi moRe __ManyLanp Ate daa iia Belly, 2th 
£8 B. CITY OR TOWN (if outsi ims, ©. LENGTH OF STAYIN CITY OR TOWN (it Gulside’edrpbrata limits, writa RURAV: give 
oes PHM ot and pee nearest town) 
35 ig Te (osToWwW Mol _|_3 Mee. Bel 
au d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET we a a] e. IS eee 
a MS cGy 
oo. 3 B e 3enT WA y Wi, 7s Heo Vy Mey. ON A FARM? 
ie 2 wv Meo Rsi'n 9g Home Yo LY, SEL CHT OM. ves [] NoPR 
Bae [3 NAME OF First Middle Lost AF DATE Month “Year 
8 ipsa or Bale) Efle v wl SEaTH y 4 
i rae ‘Sack Doh AYO: 9 19 oy 
2 3. SEX 6. COLOR OR RACE 7, RIED [_] NEVER MARRIED [-] | 8- DATE OF aRTH %. Py (In yoars |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
§ F ne Ro a ry ee | Days | Hours | Min, 
zs wipowep [-] _ivorcep. v % STF -/700 | 
3 3 7 ie CRUAL Io adele) ( kind - aia 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ae (County & Stete, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
¥ jone during mest of working nif retire 3 
> 
4° Ho vse (ui fe. | Heme Ba lde. Md vs 3 
Q 3 13. FATHER'S NAME 14, MOTHER‘S MAIDEN NAME 
ie ’ h F , ‘a 
ete) Ric A IRef ge WATE Dn Avda ee Q's La s 4A PS 
fo 15. WAS DECEASED EVER IN| ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= {Yes, no, or unkown) | (Ifyesgivewarordatesol service) El za A beTh Go ye ey, OY¢AY Salles SHA- 
3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ANTERVAL BETWEEN r 
a PART |. DEATH WAS CAUSED BY, F: Circ 
Ss IMMEDiait caus | CEREBRAL TH KOMBOS/S mt lh a 
Fy 
& 


(a), stating the undarlying (- DUE TO 
ae - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Aurorsy 
ves [] N > 


2Da. ACCIDENT WAS UNDERLYING [] 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2De. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


2Dd. INJURY OCCURRED 


While __ Not While 
al work [_] at work [_] 


20e. PLACE OF INJURY (Home, form, | 2Di. (City er town} * (County) ~(Siate) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


9 
certify that (I) (this hospital) attended the deceased from, 

saw the deceased alive on. i) 10. 19. bin and that death occurred af. ' from the causes and on the date stated above, 

22b. DATE 


Reroruay! 73 ATRNOING MED. STAFF * SIGNED 
i ©. Soak wo. ar tion AE OG Joy 


22c. PHYSICIAN’S. 22d. ADDRESS 


Me Meryl EF. STROBEL__ tio ae Tetsre ims ae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. an (City, town of county) Dit 


y oF Sgectey Weise Gy - 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


BuryA 


24 FUNERAL DIRECTOR‘S ae STORET 


oetows Dy ett fom, Heme Jue Gch of ene Hye . 


VR AIS (4) 
2DM 5-63 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE NOV Ie y= Lcryba Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae eal .. 
9) 


CERTIFICATE, OF, DEATH 
1, PLACE OF DEATH tsa E, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a COUNTY Baltimore a, STATE b, COUNTY J 
NERAK, Maryland 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give meargs by ‘ 
TOWSON 2 yrs 4 mth Baltimore 21218 ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS OF yee 


“PICKERSGILL" 615 Chestnut Avenue 804 Gorsuch Avenue ves lita 


wes 1 and 2 


Pai 


72 hours after deat 


bon papers. 


NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


(Type oF print) JANE Cc. JOHNSON teary NOVEMBER 2 4964 
5. SEX 6. COLOR OR RACE ) 7. MARRIEDY_] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR]IF UNDER 24HRS. 


female white wipoweD [] pivorcen T] December 8,1884 ik day) |Months | Days | Hours | Min. 


Yrs. 
10a. USUAL Favor Be kind of workdone| 10b. KIND of BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CCE WHAT 


ROHR RO Ee BR RET E Btre? NST eM Baltimore ,Maryland RSE, 


13. FATHER’S NAME 5 a 14. MOTHER'S MAIDEN NAME 
John Edward Christopher Mary Ellen Bailey 


id A: WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(1s neyo antonn) Cesare eatsel*™1990-30-0878 |"Pickersgill Home" 615 Chestnut Ave.TOWSON 


. —: 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


-4g ONSET BND DEATH 
PART |. DEATH WAS CAUSED BY: p 
Ly IMMEDIATE CAUSE (a) Weve a coder ee af cee wae le 
1 DUE TO ? 
Conditions, if any, which oA CY p. bp = 
cause (a), stating the DUE TO ‘4 


lease remove car! 


cremation, or removal, and in any even’ 


ansit permit. Then 


ed by the attending physician and completely filled in by the funeral 


gave rise to Immediate 


underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 


yes[} NO fy 


= 
= 
3 
By 
3 
a 
£ 
s 
# 
5 
3 
= 
[ 
éq 
= 
= 
= 
B=) 
2 
2 
=] 
3S 
3 
$2 
o 
2 
2 
@ 
2 
3 
3 
= 
= 
oS 
S 
= 
= 
= 
a 
3 
ry 
= 
s 
3 
Sh 
S 
a 
= 
=z 
Ss 
=: 
= 
& 
2 


! or attending physician, 


ificate has been si; 


20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) . 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21. | certify that (1) (this hospital) aftended.the deceased from__June to_November 64. that (1) (we) last 
ws wi Regeebes ath 64 ‘ B: TS; i 


saw the deceased alive ol 19 ~~ _, and that death occurred at—“p<M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE 
WU tirtivk- & ey wo, SEO" rH ron OL SIME Cl qrovenecra 3, 909 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d, DRESS < 
NAME (lye) NEWLAND E. DAY, M.D. | 4, Bas’ 33rd Street,Baltimore 21218 
23a. BURIAL, GD 23b. DAT® THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hy RA Bert) 11-5 -64 Baltimore National Baltimore 
24. FUNERAL DIRECTOR ADDRESS be REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ 


VR A15 (4) William Cook,Inc., 1217 St.Paul Street,Ba;timor 
15M 4-64 g 5 pate NUV 9 19 4 (= 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


gave rise to Immediate 


gave, ee fo immediate | gueto UREMIA DUE TO SCROTAL ABSCESS ORGANISM PSEUDOM@NAS 
underiying cause las. @—GYSTITIS AND URETHRITIS ORGANISM PSEUDOMONAS _|__UNKs __ 


. a MARYLAND STATE DEPARTMENT OF HEALTH aE 
nat | ‘\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
haha 13239 CERTIFICATE OF DEATH 1872 5a 
3 2 3 i Le ae! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 5 ca 
. b. COUNTY 
5 27s BALTIMORE warviano || MARY Ean = 
Gs <i 25 b. CITY DR TOWN (If outside cor; pears, Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Bee write RURAL and give nearest town! / 
g "8 ‘T HOWARD 15 DAYS BALTIMORE 
eo 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. GR kit 
Lom, 
Ae gs VETERANS ADMINISTRATION HOSPITAL 1420 MADISON AVENUE yes(_} no) 
= = 3. ReetaeeD First Middle Last 4 Pe Month Oay Year 
ee (Type or print) JOSEPH WASHINGTON JONES | Death NOVEMBER 2 1% 
3B 4 5. SEX 6. COLOR OR RACE | 7. waRRiED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years) IFUNDER 1 YEAR|IF UNDER 24 HRS, 
zB last birthday) (Months | Days | Hours | Min. 
s MALE NEGRO wiooweo [X] pivorceD] SEPTEMBER 22, 1912 52 yrs. | 
>: 10a. USUAL OCCUPATION eve kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INDUSTRY COUNTRY? 
5 ONTRACTOR GLOUCESTER CO., VA. U.S.A. 
8 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
= 
3 CHARLES HENRY JONES LAURA HARRISON JONES 
o 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s (Yes, no, or unkown) | (Ifyes give war or dates of service, 
A 213-01-5987 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
Ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
6 PART |. 
., ART |. DEATH WAS CAUSED BY: | PULMONARY EDEMA UK: 
s: OUE TO 
$ Conditions, If any, which (b) BRONCHOPNEUMONTA _UNK. 
g 
z 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. nas ere 
= oo 

&| SEPTICEMIA Sate, mt PaaS ans ved Ne 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 

f¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ca 20f. (Clty or town) (County) (State) 
oa Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work (ral at work 


21. | certify thatXIK(this hospital) sea the 7 ed from_Novemher 12 196), to November.29_6h, thatX (we) last 
saw the deceased alive o1 os r and that death occurred'§.O2 JNM from the causes and on the date stated above. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


director, page 3 should be detached for use as the burial-transit permit. Then please rerpO 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


@ 22a. SIGNATURE ) , | 22b. DATE SIGNED 
‘ y DIN MED. STAFF 9G / 
a (ae Ch Va —“f te wp. PHYS NS J Oinecror C]_ PHYS. ira bf FES 
ae | 220. PIYSICIAW 3 22d. ADDRESS 4 
Se) (WP) WON JU HARN, M.D. V.A.H., FORT HOWARD, MARYLAND 
8 Za. BURIAL, GREMATION, 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) “3. z v4 
Sa BALTIMORE NATIONAL BALTIMORE, MARYLAND. 
24. FUNERAL DIRECTOR 1747 N sonkios 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR A15 (4) A ° mroe St. d 
Ge Phillips Funeral Home paitimere, Mi. DATE gp wis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waa ts & 


=i 


: CERTIFICATE OF, DEATH 
£ 3 fi 
3 s L neuen 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
3s = a. @, STAT! b. COU 
5 2 Beltimore MARYLAND Meryland Baltimore 
= = b. CITY DR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oS write RURAL and give nearest town) | > @ Le VV Windalk 22 
f= i years cm - TS RESIDENCE 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS riot. e 
2 Shady Nook N A H LO yg ip Rd. ei 
iS ady Noo ursing Home ! yes -] wold 
£3 3 AME OF First Milddie Last | a DATE Month Day Year 
= 35 (Type or print) Margaret Christian Jones oe 11 19 6 
3 & 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED Peet EBAR FF UNUE Se 
Rae last birthday) (Months | Days | Hours | Min. 
sz female white WIDOWED [5d Divorced [[] Oct. 11,188 3 yrs. 
a 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S Ss during most of working Ilfe, even If retired) INDUSTRY K k COUNTRY? 
are Housewife entucky 
B Eo" 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
@ BEE James Neikirk Oldham Josephine (Unknown) 
3S 2.5 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ses (Yes, no, or unkown) | (If yes give war or dates of service) Bal, $o 
§ See no none Marlin G.Jones 109 Kinship Rd. 
= =.3 18. CAUSE OF DEATH enter only one cause per line for (a), (b), and (c).1 ri INTERVAL, BETWEEN 
S228 PART |. DEATH WAS CAUSED BY: : ~ hiretic Dury Q ¢ 
38 25 5 BA IMMEDIATE CAUSE (2) Gaery Agusan | 5 Yasnt 
#3 ase si real DUE TO 
SE°55 Conditions, If any, which ) 
Su & of gave rise to Immedlate 
Ss 227 cause (a), stating the DUE TO 
=e age = | underlying cause last, (0) = 
see,° & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2s¢ et e ves] No pT 
28.3 S 
28 ese = 20, ACCIDENT WAS UNDERLYING], | 208. DESCRIBE HOW TNIURY OCCURRED. (Enter nature oF injury In Part | or Part 1 of Item 18, 
2s 
Bg sBa Br CIE EITHER, NOTIFY MEDICAL EXAMINER) 
Beus 
Eesess = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
ze =3o 5 Hour am. White Not While factory, street, office bidg., etc.) 
ga 228 Ss p.m. 19 at work at work _ 
S2e2 21. | certify that (1) (this hospital) attended the deceased from , 19__, to. (AF, 19647, that (I) (wed last 
ESe2s saw the deceased alive on_ “eo 2 19.4 ¥_, and that death becurred ati/ 474M, from the causes and on the date stated above. 
©: ©scF 22a. SIGNATU Rin =e 1 | re ey 
jos > oe 4 RK . —~ LF 
o2=o5 « YS. 
= Ze ge i 22c. PHYSICIAN'S a aE ee 7 ¥ oe a ue. a 2 
B= 58S wane Pe) fo Hay A. NSH ITI Ke. | 1007 FevrbureR fol Z LJ 
P 2 
28 Res 2a. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
J eC 
ee"? Aloemter 1173046 Oak Lawn Cemetery Baltimore Co.,Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. NO} Va0 a TEE a tect * 
Chaylig \ads 
MES (8) Walter Brooks Bradley,iInc.,Dundalk 22 | pst OV 3 f gd ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Raper ee FY 


: Hersen aig 2s usual RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
i‘ Baltimore marviano || ° STF Maryland — > COUNTY Baltimore 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CIFY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Baltimore 18 years Baltimore 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS A ENCE 
OR INSTITUTION ‘ Sr k PARME 


7106 Campfield Road 7106 Campfield Road yes [] NO BY 


, 


Page 4 


fier death. 


a 


Ld 


by the funerol director, 


Then please remave corbon popers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


ol 
Deceased First E Middle : Lost 4 DATE Manth Da ‘ff : 
Sypue redo) Loretta Marie Julier DEATH November 19 64 


5. SEX 3 a. 8. DATE OF BIRTH ts AGE fie ort IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i iethdoy) Months] Do: He Mi 
wioowe 1] —oovorceo] | March 1, 1892 4 iy ys | Hours 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Baltimore U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William J, Julier Hild 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yer. 10, oF unknown) IIF yes, give wor or dotes oF service) e 
| 212-05-9805 [William C. Bond 1000 West Wind Court Ruxton4 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c}.] if a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in fi Bricrchr hin MeoL Lgeaar zm uh 


DUE TO 


Conditions, if any, which (o) 
gave rise to immediote 

couse (a), stoting the under: ( DUE TO 
lying cause lost. a) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. wrasvaunorsy, 
yes] no] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ill of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., ey | 
p.m. lat work [7] at work [7] 


21. 1 certify HF | attended the Pee fram : that | last saw the deceased 
alive an____ a, Mow. a) _, and frat dedth accurred at//* 24M, fram the causes and an the date stated abave. 


RESS (Street, city or DATE SIGNED 
ACTUAL Ve 
SIGNATURE. BA a4 Key 
PHYSICIAN'S 
NAME (Type) SS FoZe Le ae: 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


REMOVAL (Specify) 


Burial 11/7/64 New Cathedral Cemeter Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR <4 REGISTRAR'S SIGNATURE 


lisworth Armacost 4600 Liberty Heights AvenubarNQY | 2 A fharley eetge 


MEDICAL CERTIFICATION 
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e haspito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


poge 3 shauld be detached for use as the burial-transit permit. 


may be ret 


& TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND , 
5 CERTIFICATE OF DEATH 17448 


ee ———$ 
1, PLACE OF DEATH sit (Where deceased lived. If institution: Residence before i 


\ 


au 
0. COUNTY a, STATE b. COUNTY 


@ 


B : MARYLAND — 
CLA AAT £ 

b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY ti TOWN (If outside corporote limits, write RURAL and give nearest town) 

RURAL and give nearest tawn) 2 ay ‘ 

f 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET PORES e. 1S RESIDENCE 
OR INSTITUTION 20 uf ON A FARM? 


ARMO.COAz : enoahory yes: ves C] No fy 


. NAME OF First i _ : 
DECEASED re Per fag 


fe OF 
(Type oF print Edna Catelle 
5. SEX [ LOR OR RACE |7. MARRIED [_] NEVER MARRIED (gp ]®. DATE OF BIRTH 9. AGE (In years 


the funeral director, 


@ 


jon and completely filled 1 


Pages | and 2 shauld be filed with 


last birthday) 


Female | White _|woowo 3 _ovorceo 11, 1889 ra 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign tae 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


A eachenlaetin New fersey 
13. FATHER'S NAME 14, MOTHER'S MAPDEN NAME! 
Daniel fil nk gaff Gilbent 
7 IT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. | 17. INFO! 
(Yes, 10. oF unknown) | IIE yes, give wor or dates of service) 


=< Set WitLicm 2, 


18. CAUSE OF DEATH [Enter only one couse per line for (ak (b), pnd (c).] s INTERVAL BETWEEN 


ONSET_AND DEATH 
PART |, DEATH WAS CAUSED BY: NEAR. 
IMMEDIATE CAUSE (0) y, oe 
; a é, ile 
7 me 
Conditians, if ony, which » Aetins hb nitee (6ths v- AS 


gove rise to immediate 
couse (0), stoting the under- DUE TO 
=o Sees a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves (] NO | ves) Nota” 


é 
me 
ne 


jificate be executed within 24 hagats after death. Poge 4 


n 


Then please remove corban papers. 


, crematian, or remaval, and in any event, within 72 hours after death. 


20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ill of item 18.) 
OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
Hour a.m While Ran while factory, street, affice bldg., etc.) 
p.m. 19 lot work [] ot work [7] -_ H 


that (|) (thischospite}} attended the deceased fram_h¥-1e-f EF -t0 A [é3.., 9h hat (I) (ve) last 


and thafeath occurred ot OAR nes the causes and an the date stated abave. 


22b. DATE 
SIGNED. 


MEDICAL CERTIFICATION: 


3 
8 
£ 
o 
8 
v 
e 
£ 
3 
£ 
s 
3 
z 
8 
z 
a 
° 
2 
= 
a 
~ 
2 
a 
& 
x 
a 
i“) 
= 
a 
Zz 
Fe 


4 
3 
z 
a 
2 
a= 
ua 
2 
= 
3 
e 
= 
> 
F 
vo 
Hf 
H 
2 
ee 
4 
38 
,2o 
. 
ag 
a2 
coer 
UO 
eo 
se 
55 
A 
ow 
Be 
es 
Be 
et 
fa 
° 


ATTENDING RAED. STAFF 
M0. |P' pirector C)  PHys. 1] 


& TO FUNERAL DIR! 


Sz 


22c, PHYSICIAN'S 


wed was & GRR MY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 


Punta 6 Hady (nose a 
24, FUNERAL DIRECTOR'S SIGNATUR! ADORESS 
An. A, AGN 


page 3 should be detached for use as the buriol-transit permit. 
the State Board af Heolth prior to burit 


may be retuine'! 


TO HOSPITAL O} 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


LA z aM) 13423 CERTIFICATE OF DEATH 124uy 
= 2 as rs PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
EB 273 Baltimore MARYLAND * Wry land > Bey timore 
a oe Db. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 3B ee Cc atts RURAL 4 ee Nearest town) 4 F 
fos 8 onsvilte Si. X Sparrows Point 

@: 3 g ey d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. piers 
= ~ Jf : se 

Si = ee// Spring Grove State Hospital | Box 259, Rt. 10, 19. Mds | ves) nol 
= s s¢ . ce nee cA First ~ MNES Last 4, DATE Month Oay Year 
= eee typecr pin) JOHANNA KARBOWSKI ~ KARVORKA | beta NOV. 30,, 1g O4 
B sbe 5. SEX 6, GOLOR OR RACE | 7, MARRIED [-) NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in, aa IFUNDER 1 YEAR |IF UNDER 24 HRS, 
5 Mi . 
3 AG Female White WIDOWEDOEI vworcen[]| May 20,, 1880 Bf oa ene aren | ure 
ee 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Cpr 2S during most of working life, even If retired: DUSTRY COUNTRY? 
BSS Housewife| ----— Poland U.S.A. 
§ Eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© HEE leon Mayeski Maryanna ??? 
Ss. 2.5 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= ae S (Yes, v or unkown) R jive war or dates of service) ~ 4 
8 =e fo) ) P13+18+7503 |Daughter, Carrie Winiarski, #2,a,b,¢,d 

y pe e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

aor é PART |. DEATH WAS GAUSED BY: 

. a FHS ONE Arteriosclerotic Heart Disease 
= t ) OUE TO ; " 
3 Gonuitionar, tfaany, wuleh a Generalized Arteriosclerosis, Severe. 
oa gave rise to Immediate 
S 


cause (a), stating the QUE To 


underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. bee ual 
= —eoorrmw 
é yes [7] No FARE 
i: | 202, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm.) ZOf. (City or town) (county) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
6 + While -— Not While 
= p.m. 19 at work at work O 


21. | certify that 2 (this hogeltal attended the deceased from__—-V"4/ 8 to. that MH (we) last 
saw the deceased alive on +t“20O= 1964 and that death occurred at-+2$. “MDtrofillthe causes and on the date stated above, 


2a. SIGNATURE ye 7: OATE SIGNED 
y ATTENDIN MEO. STAFF 
SMiLDhg_ Chalirt, iie © mpc Olnecor CO) pave 11+30=1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


director, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, crema 


Page 4 may be retained by the hospital or attending physician. 
TG FUNERAL DIRECTOR: After this certificate has been signed by the 


if 22¢c. PHYSICIAN'S : 22d. ADDRESS 

| MAME (pe) Stella Wachsler, M.De Spring Grove State Hosp. Bal, 28. 
23a, BURIAL, Pa 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town on peuntyiy | ay Gtate) 
Busey Se pae5— 1964 Gardens of Faith rumps Mill Rd. Bal. Co. 


24. FUNERAL OIRECTOR AODRESS 


JOHN J. DUDA, 7922 Wise aves 22, Mas 


25a, REC'D BY REGISTRAR 


pag { i 


25b. REGISTRAR’S SIGNATURE 


(Charhog Veodas 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43424 ; ors EXAMINER'S CERTIFICATE OF DEATH ae 174in. 


Tse DEATH . [2 USUAL RESIDENCE [Where Wedend rived: If institution: Residence before edinission) 
e. 2 


A @. STATE b, COUNTY 5. 
Baltimore ‘ MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if oulside corporeta limits, c. LENGTH OF STAY IN Ib | 
write RURAL end give neeres! lown) | 


= 


¢. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! town) 


Towson 21204 ee 2 - 
d. STREET ADDRESS. | e. IS RESIDENCE 
7 ‘ON A FARM? 
122 Willow Ave. 122 Willow Ave. eal Be Fy, 


. NAME OF First i Last , Month Day Yeer 
DECEASED 


Orson Aletehe R. Leecdiath Me20= 19 64 


“5. SEX 6. COLOR OR RACE|7, MARRIED [Xj never MARRIED [-] B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 last birthday} |Months| Deys | Hours | Min. 
male | winowen ] _pivorceo [] 11-30-1887 76 ys. 


10a, USUAL OCCUPATION (Giv | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif nif retired) | 


le Towson 21204 | yrs. 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) 


jay is necessary, Frm, 


8 


fal director. Page 


he retained for your files. 
he State Departm: 
is after death. 


to the 


Fireman | Balto City Fire Dept. __ Maryland LE OF Seep. 


“FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Kendall | Lula Rothe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT 7 ' Address. 


{Yes, no, or unkown) | (Ifyesgive werordetes of service), 
216-28-1973 Eliz abbeth M, Webb, 121 Willow Ave, Towson. Md. 
“| 1B. CAUSE OF! DEATH [ [Enter only ‘one cause per line ), {b), end (c).] ry OC INTERVAL Between 
A, 


PART I, DEATH WAS CAUSED BY, C. V hee Sere. mae 


IMMEDIATE CAUSE (o) _ OVLY 78 
a ane eae Lag TOS Lee. rdjo erat 


any event with 


m 18. Give Pages 1, 2, and 3 
h form PM3. Page 5 mg 


urial-transit permit. File pages 1 and 


DUE TO. 
gave rise to immediate cause 
{e}, stating the underlying 


aie antes WS CU faz J 1 SedSe |/ 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PATI 19. S AUTOPSY 


ERFORMED? 
| ves [} NO eae 


PRIMARY [) or CONTRIBUTING [] 


2s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
CAUSE OF DEATH. | 


20c. TIME OF INJURY = Month, Dey, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, » 2Df. (City or town) 
Hour e.m, Not While j fectory, street, office bldg., ete.) | 


ia ot work \ 


eld an Autopsy [_], Inspection 
Accident [_], Suicide []. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER | 


(County) (State) 


MEDICAL CERTIFICATION 
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certificate, writing the word “pending” in pencil in Iter 


ACTUAL s ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATY M.D. O 


‘ PUTY MEDICAL EXAMINE! 
EXAMINER'S EP UT DICAL EXAMINER 


Address (Street, Yh io 


=| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY E CAI ry, town, oF country) Cw 


oo 


4 should be forwarded to the Chief Medical Examiner's Office along will 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TY 


” REMOVAL (speci 


Burial 11-23 | 
3-64 Dulaney Valley Memorial Sock i eines 


23, FUNERAL DIRECTOR ADDRESS 240. Pe BY SeGiet 
Brooks Funeral Service, Towson,Md. 21204 on NOV 2 


Health or its designated agent, prior to burial, cremation, or removal, and i 


TO DEPU 
please exec: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e MEDICAL EXAMINER'S CERTIFICATE OF DEATH 174i 
HEALTH DEPT. ~ Pi p 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY 8. STATE b. COUNTY 


“ . ; MARYLAND 
2 
Stee j aod B. CITY OR TOWN a uts1d6 co rate ts ¢. LENGTH OF STAY IN ib || c. CITY OR aan (if outside corporate mba fAE Ga give nearest town) 
s ; 
32 BB Cockeysville Cockeysville 
r 2 o ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Te RESIDENCE 
OD a 
ame #8 | warren Road = Cockeysville, Md. / _Wannen Road ves(]_ no fd 
' BE. 2 3. NAME OF First Middie Last 4. DATE ‘Month Day Year 
ae ee Pieeter arity DEATH = ON b 27 64 
Eva Pili CHARLES KENNETH KINARD ovember 19 
ede ) 5. SEX 6. COLOR OR RAGE |7, MARRIED Jog} NEVER MARRIED [] | 8 DATE OF BIRTH 3 AGE fin years eeehe ie pa 2a 
ae Latah Eide naa aliiiionral” nee 
sas Maile White WIDOWED [] orworce {} | June 23 (9/3 51 __yrs. | | 
3ts = 10a, USUAL OCCUPATION fElve kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
~£ 2 during most of working life, even If retired) te 9 a TA 
£5u Te» ist-heat treat | Ada Decker lif, York { oun, Pennsyh A 
;5 8& 13. FATHER’S NAME 14, MOTHER'S MAID E 
eae we 
a ge 
26s oz Y Blanche Snyder 
Ee Pra 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo ae) (Yes, no, or unkown) | (If yes pive war or dates of service)! 
2s : 
fs <8 no none 2AS-Ol -6529 Family. neconds Te 
= fe 3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= 
wee or PART |. DEATH WAS CAUSED BY: . hon ONSET AND DEATH 
945X828 fe 5 >  PEAIMMEDIATE CAUSE (2)___CTaniocerebral injury 
25 85 / 710. ¢ DUE To 
S2s me Conditions, If any, which () 
282 5 & gave rise to Immediate 
2 Ss Ss cause (a), stating the DUE TO 
ave 3 underlying cause last. (c). 
6 £s &e & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART1(@) 19. WAS AUTOPSY 
e va S 
See Be 3 ves [J NO] 
Sm2 ws |= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
3 as 6 
SEB SE | Palivary a or CONTRIBUTING () 
Lae ss eolgee ee ee Struck on head by falling limb 
Eat 55 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAC JURY (Home, farm,| 20f. (city or town) County) (State) 
eee oS OAle Hour a While Not WhileGd,| _ factory, street, office bidg., ete : 
B22 eo ~|2 wm, 11 27 19 64|atwork[_] at work Wooded area Cockeysville ,Balto., Md. 
Ste <&s 21. I certify that | took charge of the remains described above, held an Autopsy [sd, Inspection [_], Inquiry [_], and In my opinion 
C548 3. & 2 Se 
5 22 = death resulted from: | Natural causes [_], _ Accident Suicide [_], Homicide ["], Undetermined manner [_] 
aI hed CHIEF MEDICAL EXAMINER 
g2ese2 sonar E. ip, ASSISTANT MEDICAL EXAMINER [X] 22, DATE SIGRED 
B3o>s5— IGNATURE a .D. 
=easis ‘ DEPUTY MEDICAL EXAMINER [_] 11-28-64 
£5 .3s 4 EXAMINER'S 
Sedeuia ~ NAME (Ty; da Address (Street, city, town, or county) 
a8osss 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (city, town or county) (State) 
Serots REMOVAL (Specify) . 
ear ae : 12/1/64 Dudaney. Valley hh Timo Med, 
2. IRECTOR ADDR a. REC'D BY REGISTRAR Sea ATURE 
VR AISME John. Burns Sons 610-12 York Rd. Towson 4, Mele | oe DEC 1 
3500 4-64 —_s 


MARYLAND STAT! 


RTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
i—} 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


17412 


inal 
= 


1. PLACE OF DEATH 
a, COUNTY 


Baltimore 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


Reisterstown on job 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


off of Cherry Hill Rd. 


'3. NAME OF 
DECEASED 
{Type or print) 


ly is necessary, 
| director. Page 


e 


along with form PM3. Page 5 may be retained for your files. 


First Middle 


ih _. Robert Dis 
iad 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIEO [_] 
Male White | | wiooweD [ 


Toa. USUAL OCCUPATION (Gi 
done during most of working | 
|__Foremen 

13, FATHER’S NAME 


Frenk King 


15. WAS DECEASED EVER IN ( 
{Yes, no, of unkown) | (Ifyesgi' 


{o) 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (bl, end (c).| 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [#)_ 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse 

{a), steting the underlying QUETO 
“cause lest, 5 


bivorceo [ 


Construction 


ARMED FORCES? | 16. SOCIAL SECURITY NO 
werordetesofservice) | 


pencil in Item 18. Give Pages 1, 2, and 3 to the 


Asphyxia 
Cave-in of dirt 


o 
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73 
‘, 
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cI 
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x 
nN 
- 
= 
Fs 
ae} 
2 
=} 
8 
x 
o 
o 
b 
art 
3 
beg 
a 
‘ 
a 
S 


(o_ 


, cremation, or removal, and in any event witba 


PRIMARY. or CONTRIBUTING [7 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 2.m. 
1:30 xx _ 11-23-64 
21. I certify that | took charge of the remains described above, 
Natural causes ‘) Accident ik}. 


| 
Month, Dey, Yeer | 20d, INJURY OCCURRED 
| While Not While 
[et work ot work 


MEDICAL CERTIFICATION 


certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner's Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


death resulted from: 


ACTUAL 
SIGNATURE __~ 


its designated agent, prior to burial, 


EXAMINER'S 
NAME (Type) 


D. D. Caples, M. D., 
cal DATE THEREOF ; 22e. 
| Burial | 11/27/6), 

23, FUNERAL DIRECTOR 


jMeCully £ Funeral Home 


Health or i 


TO DEPU' 
please execu 


ADDRESS 


z 
— 
8 


Raltimo 


MARYLAND 5 || 
c. LENGTH OF STAY IN tb 


IDb. KIND OF BUSINESS OR INOUSTRY | 11. ee (Stete or foreign country) 


17. INFORMANT 


Crushed rt. chest 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Part Il of item 18.) 
Cave-in of dirt-sewer trench 


208. PLACE OF INJURY (Home, form, 
fectory, street, office bldg., ate.) 


housing development Reisterstown, Balto., Md. 


Suicide [J 


6 Hanover RdasReistersnawn, Md. 


NAME OF CEMETERY OR CREMATORY 


37 ae De = 


\| 2. “USUAL RESIDENCE (Where aeceetet lived, It insti If institution: phetidence betore edmission) 
| a STATE b. COUNTY 
\ 


Maryland 4 


«. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) _ 


Baltimore City . of 


= “hee 
d. STREET ADDRESS 


Re Aes 
353 Horton Avenue | 
| 4. DATE Month 


res) NO BS) 
King | November 


Yeer 
K 235 
8. DATE OF BIRTH [IF UNDER 1 YEAR| IF 


May 8, 190) Months) Deys Hours 


lest 
oO} 
DEATH 


9. AGE (In yeers 
last birthdey) 


60». 


| 
12. CITIZEN OF WHAT COUNTRY? 


Kentucky U.S Ae 


14. MOTHER'S MAIDEN NAME 
| Margaret Kellums 


“$63h Horton Ave. 
Baltimore, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 min 
10 min 


Mrs.Thelma J. King, 


| PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(e)| 19. WAS AUTOPSY 


PERFORMED? 


| YES No [x] 


- 20f. (City or town) {County) “(Stete) 


Inspection k]. 
Homicide [_], 
CHIEF MEDICAL EXAMINER 
p. ASSISTANT MEDICAL EXAMINER 


held an Autopsy [_], 


Inquiry [xX], 


Undetermined manner oO 


and in my opinion 


DATE SIGNED 


OEPUTY MEDICAL EXAMINER [XX] 
11-24-64 


(Stete) 


ey LOCATION (City, town, of country) 


Glen Haven Cemetery | Glen Burnie, A.A.Co., Md. 


ee 246. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 17414 


\ 


é 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where doceeied lived, lf insiilution: Residence belore admission) 
Ue b. Col 

g Baltimore __marviann || ™MASpland ‘BRL timore 

~ b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

+ ba fons and nearest town) 

a Catonsville lyr2mthlSdys ||) Baltimore 22, Md. 

< 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 


_SPRING GROVE STATE HOSPITAL 


d. STREET ADDRESS | . 1S RESIDENCE 


/ _#%% 68hhBroening Road ves) nope 


as been signed by the attending physician and completely"illed in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3. NAME OF ~ First ~Middia ‘Last 4. reed 3 “Month Day “Year 
DECEASED 
{Type oF print) Solomon Knight Sear November 26 19 6h 

5. SEX ~-/6. COLOR OR RACE] 7, MARRIED F NEVER MARRIED [-] | 8 DATE OF BIRTH ~]9. AGE (In yeers |JF UNDER T YEAR| IF UNDER 24 HRS. 


Hours Min. 


it, within 72 hours after death. 


Bpiet Months] De 
Male White wiboweo [] _oivorceo [-] 4-9~97 Bie Solera Ee 
TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF GUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Unemploid Laborer Virginia | Ue 5. 
13. FATHER’S NAME ra 14, MOTHER'S MAIDEN NAME ae 
Jim Knight Morris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ “Address — 


(Yes, no, or unkown) 


Own 


(Ifyesgive weror dates of service) 


213607901. 7h 


PART |. DEATH WAS CAUSED BY, let @ 
IMMEDIATE CAUSE (e) Coho . Vie a ee 


257 a which “i Pete Ce I es, 
chee 


Records: Spring Grove State Hospital 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


gave rise to immediate cause 


(a), stating the underlyin, DUETO y = 
Oe acs mest te Chinus a, wahins PS, aD. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


= 
2 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. ‘WAS AUTOPSY 
g : ERFO! 
= 5 ves [] NO SJ 
5  [20s. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) = 
ra & | OR CONTRIBUTING [] CAUSE OF DEATH 
se G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ay & [[20e. TIME GF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
= 5 . a While __ Not While foctory, street, office bldg., etc.) | 
2 Pe, 9 at work [] at work | 
iS) 21. 1 certify that (I) (this ‘ospital)) attended the deceased fromw*, 198 1b 2, to... ak, 19) ‘a ¥ that (1) (we) last 
Y. saw the deceased alive on.U.IANI OA. AM......19 OE. aH F curkd yo .M, from the causes and on | the date stated stated above, 
228. SIGNATGRE 7 : ~ 226. DATE 
L Tt ATTENDING MED, STAFF 1O¥ 
if 
ei a. pit fg if. ha ‘ mo. | PHYS. []__biRecror [7] PHYS. BA Teul4e 26, / 
Bos 22e. CMs ties 22d. ADDRESS 
= 0 ype) 
aa Bl 
ane ? Eo th Tig 2 ele Spring Grove State Hospital ve 
gek 23e, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {Stote) 
(Specify) . , 
o°%0 BUY He! 11-30-1964 |Evergreen Church Gem.| Dyke, Greene Co. Virginia: 
nm AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. No > ay SPT RE feta: S ls RE 
15m 7/61 JOHN J. DUDA 7922 Wise Ave. 21222, Mas ell 


oh 


mpletely filled in by the funeral 


carbon papers. Pages 1 ani 


I, and igany ev 


ed by the attending physician and cor 
Then please r: 


| or attending physician, 


ificate has been si 


director, page 3 should be detached for use as the burial-transit permit. 


D 


id be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 
shoul 


VR AI5 (4) 
15M 4-64 


it, within 72 hours after de: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ste 1" 


13427 ; CERTIFICATE OF DEATH 17445 
1. PLACE OF DEATH SPs AL. RESIDENCE (Where deceased lived, If institution: Residence abe adml: 2. 
a. COU Baltimore a. STATE b. COUNTY 


Maryland 
b. CITY DR TOWN (if outside cor; fais Timits, c. CITY OR TOWN (If ‘outside corporate limits, write RURAL end give nearest town) 
write RURAL and ie town) ; 


Catonsv LEMS PNR DALY Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


MARYLANO 
| c. LENGTH OF STAY IN 1b 


@. 1S RESIDENCE 
ON A FARM? 


Ridgeway Manor for Aged & Conval. ves[]_nok] 
3. Reo ue First Middle Last 4. pele Mont! Day Year 
(ype oF print) Winnifred M. Knight DEATH Nov. 23, 19 64, 
S. Sex 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH 3. AGE (in years iFUNDERT YEAR IF UNDER 24S, 
st birthday) Months] Days | Hours | Min. 
Female |White wipoweD [Z] pivorceo{]| Dec. 29,1869 of yrs, | | 


10a. USUAL OCCUPATION ‘hes kind of workdone| 10b, KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife -- Mass. hia = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknovm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


DO. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: Lp < bree 
: > IMMEDIATE CAUSE (a) ere 
Conditions, If any, which 


DUE TO Z fa Le Oe. 
gave rise to Immediate = 
cause (a), statIng the OUE 

D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
a 


underlying cause last, (O) 
20b. DESCRIBE ow Ce OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


George M. 


Address 
Radcliffe 929 N.Howard St., 


INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. a et IBRTODESTE Viet 19. ee AUTOPSY 


ERFORMED? 


yes[] Not] 


20a. ACCIDENT WAS ramet 

DR CONTRIBUTING (] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED er PLACE OF PUR Here pea 
While Not While ory, street, office bidg., etc.) 
at work at work L} 


CARN certify that (I) (this hospital) attended the deceased from. 
jeceased alive on des) gL 19, and 
Vrard hha M.D. 


er 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19. t 19. that (1) (we) last 


fat death oocured at ALM, from the causes and on the date stated above. 
\*% DATE =i 


ATTENDING MED. STAFF 
[A dintoror C1 Prvs. 


OTE ; 


oa ADDRESS 


SH% 


22¢. 
: NAME: (Type) 


23a, REMOY CREAN 23b. DATE THEREOF | ic. NAME OF CEMETERY OR CREMATORY 23d. peau (City, town or county) (State) 
pec! 
Buria 11-24-1964 Woodlawn Woodlawn Md. 


jp 9 in ne m7 


24. Wey, RECTOR 
i oe 


25a, REC'D BY D8 1a REGISTRAR’S SIGNATURE 


pare NOV 2.5 1964 fLonles Jeger. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med 


CERTIFICATE OF DEATH 17446 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before oa 
a COUNTY a. STATE, b. COUNTY 
imore MARYLAND Mira RYLAND MONTEgMER se 
b. CITY OR TOWN (if outside co are Timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RUF RURAL and €lve ee town) 


01 
write RURAL and give nearest t town) < 
4M es. 13 ony RoeKVinve 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Te Geer 


or : te oa ie f a 
Ab| CoNGRES: AL VE" |vesO) no fh 
First Middle Last 4. eee Month Day Year 
(Iype or print) Bianca Bessié Koi DEATH // 43 yb? 
5. SEX 6. COLOR OR RACE | 7, MARRIED cee MARRIED [-] | & DATE OF BIRTH 8. AGE (in years [TFUNDER 1 YEAR IF UNDER 24HRS. 


—. 


filled in by the funeral 
papers. Pages 1 and 


andi any event, within 72 hours after dea 
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a 
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bon 


FEMateE | White wibowep pivorcep[]|  /O-/- 77 $7 i i me a | cs 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY IN 


House wiry — BERLIN GERMA ay Us A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BERNARD LowseNVSTeV ChARLOTTE Mcseés 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNQ. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


fe = YK RL, ‘ . 
18. CAUSE OF DEATH [Enter only one causeper line for (a), (b), and (c).] INTERVAL BETWEE! 


PART I. mon WAS CAUSED BY: nos chao Candie © reeutlan AXd<xrg,| ONSET AND DEATH 


MMEDIATE CAUSE (a). 

+ 7 / DUE TO 

Conditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19- peer al 


ves[] not] 


leae, remove carl 


a 


n 
Vi 


-transit permit. The 
, cremation, or remo 


| or attending physician. 
ficate has been signed by the attending physician and completely 


20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m, 19 at work El at work 


21. | certify that (1) (this hospital) attended the deceased from_—2—-% 19 to_// -/5 _, 197, that (I) (we) last 
saw the deceased alive on_//-/5 -& 19 and that death occurred at/2 PM, from the causes and on the date stated above. 


2a. SIGNATUR 2b. DATE SIGNED 

ATTENDING MED. STAFF 

MD. (_pirector C1 Pays. MASE S 

25. PHNSICI eae 
NAVE (pe) M.D S j ha 


23a. BURIAL Ci Cat | 23b. DATE THEREOF 23c. NAME OF MACH. PETA OR Alt « AB TOCATION [ (City, town or county) Yaa 


iam 11/18/64 _\xx MAG AB LEORLLA.K Ky Ah 


24, FUNE! ADDRESS ies REC'D Had REGISTRAR 250. REGISTRI GNATUR 


masa | SOL LEVINSON § BROS.1NC.6010 REISTERSTOWN Rp | omblOV 17 1 [herb ssctg tn 


is cert 


MEDICAL CERTIFICATION 


After thi 


a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Wa i é 


CERTIFICATE OF DEATH 


1 baer a ala eh pga peat (Where deceased lived. If institution: Residence before admission) 
. COUNT B : timore MARYLAND b. COUNTY 


b, CITY OR TOWN (If au alga wr write | c, LENGTH OF STAY IN 1b write: i give nearest town) 


, 3 ‘and give 
d. NAME OF Nucot Thess Loaf not in ata mf. “en 1 4e TREET AQORESS @. 15 RESIDENCE 
apy 37 Ee L ss ‘ON A FARM? 
[in ao yes [] NO 


the funeral director, 


Pages 1 and 2 should be filed with 


in 72 hours after death. 


after death. Poge 4 


g 


led i 


3. NAME OF First Middl 4. DATE « 
NAME OF irs iddle ‘Manth Doy ear 


(Type or print) Henry kesh. DEATH ll 29 1964 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEO [] | 8- DATE OF ae) 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F- [8 TA 


ieeneen MeciiiT Bays 1 A a 
M wipowep [} pivorceo [] a is] Days | Hours in 


100. pre OCCUPATION ave kind af work done] 10b. ee OF BUSINESS OR INDUSTRY a eee or nd boss 12. CITIZEN OF WHAT COUNTRY? 
luring mos! 


13. FATHER'S. } M4, = S MAID! 


%, WAS Gere ay EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. see! iddress 
eee ge SPR ee 
iB 240-Y¢-4, eee Mrecne) Go CMore~ 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (6), and (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause o,___ pneumonia 24 hrs 
DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise ta immediate Saas 
couse (a), stating the under- DUE TO 
lying cause last. ©) 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, Beet Sk 
Arteriosclerotic heart disease yes[] No 
20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {State} 
Hour a. m. While Nat while factory, street, affice bidg., etc.) ! 
p.m. jat wark [] ot work (] i 


21. | certify that (I) (this haspital) attended the deceased fram...May 15, 7, 1c.Nov_29 , 19.64, that (1) (we) last 


; T 

sow the deceased alive on___Nov 28 ___ 19.64 and that death accurred ie 2M, fram the causes and an the date stated above. 

20, SIGNATURE - 2b. DATE 
ATTENDING MEI STAFF SIGNED 


D. 
M.0, | PHYS, © oirector )PHYs. Nov_ 30, 1964 
22c. PHYSICIAN'S _i08"s 


The law requires that the death certificote be executed within 24 h 


MEDICAL CERTIFICATION, 


|, crematian, or remaval, and in any event, 
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he haspital or ottending physician. 


ENDING PHYSICIAN 


® 


TO FUNERAL DIRECTOR 


NAME (Type) Joseph Miceli, M. D. S. Taylor Ave. Baltimore, Md. 21221 


page 3 should be detoched far use as the burial-transit permit. 


the State Board af Health prior ta burii 


moy be retainel 


OVAL (Spesify) iee-3 26 ge hae to 


24, FUNERAL DIRECTOR'S SIGNATURE 5 ADDRES: ‘ 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Cth fh cate NEC 2 fClorkag leedige 


TO HOSPITAL O 


Ba. ney CREMATION, | 23b, DATE THEREOF, * Ae CEMETERY Naan te J. U TION (City, Jown, or tl 


PE: 
2m 
pied 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a if LAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 448 


1. PLACE OF DEATH _ 2, USUAL RESIDENCE [Where doceosed lived, If lnsliuilon: Residence before edinitsjon} 
e. COUNTY Balt a, STATE nd b. COUNTY =| ve 
‘ MARYLAND 


-= 
—) 
* 


= 
= 


b. CITY OR TOWN [if outside corporate limits, ~] & LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN [ifoulsida corparete limits, write RURAL end give neoreal town) 

write RURAL and give nearge! Jown} L) 

CUR OWYE 7 > ‘ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS an . @. IS RESIDENCE 
ON A FARM? 
Srtinf Ste Biot Gv<t 
al ° ily a 1 SOIL .| v85[[] No 
3. NAMEOF “First Tes "Day Year 


DECEASED 


ree ormind “BBE ne MIN K USHNER 


5. SEX 6. COLOR OR RACE] 7. MARRIED [XJ NEVER MARRIED [_] 


Mra wipowen [_] Divorced [_] 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forejgn country) — ~ "112. CITIZEN OF WHAT COUNTRY? 


or: ae most of wgrking life, pven if retired) 
$, feat Steie/ Scomnty W, SA. 
13. ae 3. NAMI “14. MOTHER'S MAI - 


YAceR Kusw NER. Fathi Lrg irr— 
ee a ee oS a soma rien apa, kee t Aad eee Pang 
1T—09 HUF Gre Bokele Kurknir °* 


_ 19 oe 
IF UNDER 24 HRS. 
Hours | Min. 


iF UNDERT YEAR | 
Menthe Days 


9. AGE (In years 
lest birthday) 


oy. 


ithin 72 hours after death. 


ignated agent, prior to burial, cremation, or removal, and in any @vent, wit 


5 
© 
a 
2 
hy 
a 
2 
= 
= 
2 
a 
0 
= 
6 
os 


PM3, Page 5 may be retained for your fi 


ecuted within 24 hours after death. If any delay is necessary, = 
ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


& 
E 
2 
= 
z 18. CAUSE OF DEATH [Enter only one eause per line for od {b), end (<).) v= INTERVAL EE WERT =| 
& PART |, DEATH WAS CAUSED BY: Cc c2rtr tv? a el coat Ae EATH 
Cy iw 
s IMMEDIATE CAUSE (0)___ 2 al De ak 5S BU LE FEA Le ae 77: te. 
8 DUE TO y 
bs Conditions, if eny, which tbh 
92V6 rise to Immediate couse Alt fy 
DUE TO 


{e), sleting the underlying 
cause last, fe), = —— = = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING L] 
CAUSE OF DEATH. ; ALE 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ‘ 20f, (City or town) (County) (Siete) 

iar) Gee While __Not While factory, street, office bldg., ele.) | 

Boe PEN, jet work [] #t work ["] . 1 

21. I certify that | took charge of the remains described above, held an Autopsy ime Inspection xl. Inquiry Kl and in my opinion 
death resulted from: Natural causes jw Accident ie Suicide oO Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
DATE SI 
PeTUAL a BD: ee mp, ASSISTANT MEDICAL EXAMINER [] IGNED 
‘AL EXAMINER 
EXAMINER'S aR UT EDIE m (l-) aby 
Address (Street, city, town, or county) 


NAME (Type) CA JA 
22a. BURIAL, CREMATION, Gb. “DATE THERTOF Te NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Siete) SS 


ty, 
oes a “OHEL, YAKOU BALTIMORE MARYLAND 
23. FUNERAL DIRECTOR 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SOL LEVINSON € BROS.INC. 6010 ‘REISTERSTOWN ROAD | ,NOV17 1964 . "Marley Ved ge 


19. WAS AUTOPSY 
PERFORMED? 


ms 1) so 


writing the word “pending” in per 


MEDICAL CERTIFICATION 


its desi 


4 should be forwarded to the Chief Medical Examiner's O! y 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Many ig 


Q 


ee 13432 CERTIFICATE OF DEATH 
oP 
S$ =e 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
73 ih OUNTY 
es oe a. STATE YLAND b, COUNTY 
5 273 BALTIMORE MARYLANO MAR 
3S OS b. CITY OR TOWN (if outside porperets limits, 0. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest rong) 
Dose write RURAL and give nearest town) 
2 SE: 
g 23 FORT HOWARD 2 DAYS BALTIMORE Loge? 
= wen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET AOORESS a. is RESIOENGE 
2£3n ‘ON A FARM? 
oes" VETERANS ADMINISTRATION HOSPITAL 1008 North Gay Street ves] nok 
= ss 3. NAME OF First Middle Last 4. DATE Month Oay “Year 
= 32% DECEASED bed 
= S82 {ype or print JULIUS NMI LEE biti NOVEMBER 8 1964 
B Se &. SEX 6. COLOR OR RACE 7, MARRIEO [5q NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR IF UNOER 24S. 
B oe I A Irthday) ical evel Oays | Hours | Min. 
© && MALE NEGRO WIOoweO [} oivorceo [] 892 yrs. | 
~ coc" | 10a. USUAL OCCUPATION (Clve kind of work done | 105. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or ae. country) | 12. ibeal ie WHAT 
Cys 8 during most of working life, even If retired) INOUSTRY 
28 
2 ge 
eS Ta MOTHER'S MAIDEN NAME 
= we 
5 ose JULIUS LEE ROSIE MN UNKNOWN 
— Sas 15. WAS CECEASEOEVER INU.S.ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze (Yes, no, or unkown) | (If yes Dive war or dates of service) 
Ss 38 YES Ww iI 218 10 104% |CLINICAL RECORDS VAH FORT HOWARD MD 
s Ss. 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ays 
S28 PART I. OEATH WAS GAUSEO BY: 
eer ; IMMEOIATE CAUSE (e)_SRONCHOPNEUMONIA 
£0 2 / : 
ea saa ERICARD: RECENT 
3 Conditions, If any, which ACUTE FIBRINOUS P ITIs 
Ss gave rise to Immediate 
5: cause (a), stating the st ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
= underlying cause last. 
as 5 PART TCOTHER SIENTFIDANT CONGTITONS COREE OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) J. tute CES 
Py paar ae a eee 
- BENIGN PROSTATIC HYPERTROPHY vesX% no [ ] 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [4] CAUSE OF O| 
(IF EITHER, NOTI JEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19 


After this certificate has been s| 
MEDICAL CERTIFICATION 


, 19 64, to November ©19_54 that ® (we) last 
and that death occurred abl: 30MAi6m the causes and on the date stated above, 


22b. OATE SIGNEO 
ATTENOING MEO. STAFF 
mo, PHYs. C1 omector [1] Prys. [1] 


November 9, 1964 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
¢ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 N'S 22d. AOORESS 
/ KANE CPOTHOMAS Fr I, Ms De VAH, FORT HOWARD, MARYLAND 
23a. BETA ATION 2 OATE THEREOF " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURIAL Y// 2/S%\ __BMPIMORE NATIONAL | BALTIMORE, MARYLAND 


FUNERAL SIREGUGS: 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


ks 
HS FUNERAL HOME | voy 12 1964| Cordes ge 


Bat 


inby th 
lan 


papers. Pages 
72 hours after dj 


carbo! 


hysician an 


Then please remov; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13433 CERTIFICATE OF DEATH 1274264 


25 
= 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Rasidance before edmission) 
e. 


Baltimore manyiann ||” Maryland wee lL timore 


'b, CITY OR TOWN [if oufside corporafa limits, c. LENGTH OF STAY IN 1b &. CITY OR TOWN (if outside corporate limi tite RURAL and give nearest town) 
write RURAL end give nearest town) 


Reisterstown 3 years Reisterstown 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddres:) ‘d. STREET ADDRESS , | @. IS RESIDENCE 


5 Cherry Hill Road Ta 5 Cherry Hill Road CL Ne 


3. NAME OF ~ First star Middle rs ‘Last | 4. DATE Month 


(ype or prin) William Frenklin Lee Beam November 28, 


S. SEX "6. COLOR OR RACE|7, MARRIED ERLNEVER MARRIED [-] | 8 DATE OF BIRTH % ASE eet Ent sea 
jontl | ays jours in. 


Male White | woowe[]  pivorceo FJ Sept. 17, 1898 66 ys. 


Bus Driver 
13. FATHER’S NAME yr 14. MOTHER’S MAIDEN NAME 


Jemes Lee Agnes Bietchel 


Ibe. USUAL OCCUPATION ing kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ven if retirad) rf 
elto.Transit Cd. Baltimore, Marylend U.S.A. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ilyas givewarordatesofservica) Shae ry Hiliwd., 
Fee, e 


No 213-05-9248 Mrs sPeerl Re Reisterstown, Ma. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causa per lipe for (e), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: ibd. seit / ONSET AND ea ay 
IMMEDIATE CAUSE (a). Ln, a) it +4 
Tigh; Z 


id DUE TO 
Conditions, if any, which (by 
gave risa to immadiate cause 
{a), stating the underlying ( DUETO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAR 


ws E)_no DAR 


20a. ACCIDENT WAS UNDERLYING [} 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part Il of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ) 2Df, (City ortown) (County) Stet) 
euraiaaatl While Not While factory, streal, office bldg., atc.) | 
19 af work [_] at work [_] 


MEDICAL CERTIFICATION 


21. I certify that (I) ice 7 ital) attended the deceased fro 2, thet (1) (we) last 


rand that death occurred Cute from the causes His on the date stated above. 
22b. DATE 


saw the deceased alive onZ¢4_} 


ATTENDING, i STAFF 
H! DIRECTOR CO pays. 


22c. ere Gi ADORE! 


NAME (TP) Clarence E. McWilliems LN o$ becsescersnnt Bei 
RY 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT! 23d. LOCATI (City, Jown or county) 


Be ea 12/1/6h, Lake View Mem, Perk Sykesville, Merylend 


24 FUNERAL DIRECTOR": SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
H,9 2 wy it At Owings Mills, Md. loanDEC rT 10h4 fhorling \ssdtgt, 


Uf MARYLAND STATE DEPARTMENT OF HEALTH * ~* 
| ,—.Qivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 3435 _ 17421 


HEALT PLACE OF DEATH 


Baltimore MARYLAND | ee J COUNT Bs ibieatl 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib s. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Catonsville YX Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sire! address) d. STREET ADDRESS ~] @. IS RESIDENCE 


_214 Preston Yourt ‘ 214 Preston Court ? ves] NO 


3. NAME OF | First Middle Last 4 pss Month ‘Day 
DECEASED | 


(Type or print) Margaret Ee Lentz | Seam Nov. 17/64 sg 


5. SEX z 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED B, DATE OF BIRTH 9 4 (In a ran IF UNt EAR] IF UNDER 24 HRS. 
= Ihday) | Month: “Hou Min, 
Female Whit @ | weowen [] DIVORCED Sept. 19,1 91 ue | " 


TOs. USUAL OCCUPATION (Give kind ¢ "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ae. | 12. CITIZEN OF WHAT COUNTRY? 


done during eee aii 
tie | Ae & Pe | Balto. Ma. USA 


113, FATHER'S ae ; 14. MOTHER'S MAIDEN NAME 


William Rust | 4nna Seahler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address a= °'y a 
(Yes, no, or unkown) | (Ifyesgive wer ordates of service) 


loceased ea | i" 


Co) 


director. Page 


® 


Page 5 may be retained for your files. 


es | and 2 with the State Departme: 
ent within 72 hours after death. 


ive Pages 1, 2, and 3 to the 
as 


“ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ 
7 ) 


Condifsns ANG, hie 
gava rise to immediate cause 
(a), stating the underlying 
cause last, a 


PART Il OTHER NEUE ee co IBUTING Tot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. we AUTOPSY 


G RFORMED? 
ra foe ge C451 ae. YES o NO 7 
208. EXTERNAL CAUSE f ieee, “DESCRIBE mene OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = re 


PRIMARY fer CONTRIBUTING [1 
CAUSE OF DEATH. 


ing the word “pending” in pencil in Item 18. 


| 
'20e, TIME OF INJURY, Month, Day, Year | 20d, INJURY OCCURRED 2De. i eh (Hom: ' 208. (City or town) ~ (County) (State) 
| ir. 


ahaha) While Net While | factory, skeet, office bldg., 
G-e%* oh ‘ He son.de Fea 


a1 dently ifiaP liteak chargeva! the remains: deserbed ébGver held an Aulopdy LJ. Inspection [fF Inquiry [© and in my opinion 


death resulted fr Natyyal causes Accident [_]. Suicide [L4 ~Homicide [_], Undetermined manner [_] 
Dn CHIEF MEDICAL EXAMINER [al ( i] 
ACTUAI ASSISTANT MEDICAL EXAMINER Vi A | Sous sgh 
“Uy bo 


MEDICAL CERTIFICATION. 
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certificate, wi 


e 


4 should be forwarded to the Chief Medical Examiner's Office along with for, 


SIGNATURE _ M.D. 


cxamnens EOS. NV he ae tn api PO Ge = 


NAME (Type) Address (Stre to 
‘Zs, BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Siete) 


eee ek. 11/21/64 | Lorraine Park Baltimore 7,Md. 


ae Bkecro ‘OR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


itake F.D.4101 i ma ve BR OM) 1964 Poh irby q , 


TY, 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


TO DEPU 
please exec 


Wilbur Lentz,214 Preston Court,Balto.26 Md 


4 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s' 


® 


After this certificate has been signed by the attending physician and complete! 


tached for use as the burial-transit permit. 


jn any event, within 72 hours after death. 
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f Health prior to burial, cremation, or removal, a 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


s 


TO FUNERAL DIRECTOR: 


director, page 3 should be det 
be filed with the State Dept. o! 


gee HOSPITA! 
death. Page 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L7422 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
@. COUNTY a. STATE b, COUNTY 


Baltimore MARYLAND : Maryland Baltimore 


b. CITY OR TOWN if outside corporate limits, ~ 7] ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulsida corporeta limits, write RURAL and giva nearast town) 
write RURAL end give neerest town) : 
Va Carney 


a arney. S ~_ . : al = 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 1 d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


1943 Hill Avenue 1943 Hill Avenue ves [7] NGG] 


3. NAME OF First Middle Lest 4. DATE Month Day 
DECEASED 


OF 
(Type or print) _Mr, William E Lexcumaes | DEATH November 12 


5. SEX 6. COLOR OR RACE | 7, MARKIE] NEVER MARRIED [_] | 'B. DATE OF BIRTH 19. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birth: Months| Deys | Hours Min. 


male white. WIDOWED DIVORCED [_] = Oct, 6, 1897 62 yrs, 


Da, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. “MRTHPLACE {County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


|__Ret, Baltimore Gas b Pactrte a Gilberton, Penna aS i 


13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 


| vA 
Pekcdacaunsitl Ree ARMED Bee 16. SOCIAL SECURITY NO,| 17, INFOR: atha Milunas. - Address 
ae 05-2734 | Mrs. Elizabeth A. Levonas 1943 Hill Avenue _ 


1B. CAUSE OF DEATH (Entor only one cause par line fer (a), (bj, and (e).] ~~ | INTERVAL BETWEEN 
AND DEATH 


ONS 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE eS gees Pfc iB Ri tl a: 


DUE TO 
Conditions, # any, which (b) by ANAC nDNA Oty 
gave rise to imme 

DUE TO 


(a), stating the undarlying 
causa lest. 3 te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
: PERFORMED: 
LCtnenw Aehnites ves CE] No 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) : 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, ferm, ' 2Df. (City or town) (County) (State) 
Hour a.m. While __Not While factory, straet, office bldg., etc.) | 
at work [_] at work 


MEDICAL CERTIFICATION 


1) attended the deceased from. 2. hat (1) (we) last 
“, and that death occured atl ‘M, from the causes and on the date stated above, 


TEND! STAFF 22b. OIGNED 
A ING Al 

PHYS. Ta’ Beeron O pays. 1) 

}22c. PHYSICIAN'S = (22d. ADDRESS ] 


NAME (Type) HB OB. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a | dae. NAME OF CEMETERY OR CREMATORY 23d. LOCAT , town or county) 
REMOVAL (Specify) 


Burial _|11/1)/196h | Moreland Memorial Park 


Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25: fei} 25b. TRAR' Sy SIGNATURE 
Leonard J. Ruck Inc 5305 HarfordRoadl #14 [NOV TS “1964 | saan er 


me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m, 


p.m. 19 


21. { certify that (1) (thi 


while Not While 
at work} im 


factory, street, office bidg., etc.) 


at work 


that (1) (we) last 


ee Fe 
ae 1242 CERTIFICATE OF DEATH 17423 
2s Aes 
3 es oi 5 ee iad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before & cre 
S 4 i . STATE b. COUNTY % 
B ets Baltimore MARYLAND * SN /MIARY LALD v 
Sa ge b. CITY DR TOWN (If outside corporate mits, c. LENGTH DF STAYIN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) | 
an) Va oe write RURAL and give nearest town) r/ O. ye y 
g e°3 Mount Wilson c=4 43\|_ BattmoreE 
2 685 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street a@dress) || d. STREET ADDRESS @. 1S RESIDENCE 
6: Ban , : ‘ ZA Cu eS ON.A FARM? 
N Saeed Mount Wilson State Hospital 2006 ST CHAS: 7. yesT] no 
= = et First Middle iE Sie Month Day Year: 
* #3 )_ Clype or print) R Ranees AlGGSs ber Vo vermrsex LO 196 
B sas 5. SEX 6. COLOR OR RAGE | 7, MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (In years [TFUNDER 1 YEAR{IFUNDER24 HRS, 
B oS Fé = GC, 1/0 last birthday) Months | Days | Hours | Min. 
& BES EMPLE|VEGRO! | wowed’ — vworceo)| | AS/(O\| SH vs. | 
= Ga. USUAL OCCUPATION (Elve Kind of work done] 1DB. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or Sreign country) | 12. CITIZEN OF WHAT 
2 = 32 during,most of working life, even If retired) INDUSTRY VY e ¢ ec COUNTRY? Shh 
2 e35 =- WORK WIREIN IA _ (Za 
8 £o3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NA 
= so — 4 
= ee | James Davis Kane Qosweé re. 
ee 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s fe Ss (Yes, no, or pnkown) (cao See J iq 
SB Ss¢ Hospital Records, Mt. Wilson St. Hosp. 
a a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ara s PART 1. DEATH WAS CAUSED BY: ne g ONS SND CES 
ZECES IMMEDIATE CAUSE (a) 2&7 < DIOM//9. 
£3 gas / DUE TO 
seas Conditions, If any, which b) 
me eS gave rise to Immediate 
Bs 32 cause (a), stating the ( DUE TO 
= 22 underlying cause last. (©). 
Se25 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTDPSY 
2 on i 
ESR? $ YES, no [] 
zS55 i | 202, AOCIDENT WAS UNDERLYING [|] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of Item 18.) 
Eo & | OR CONTRIBUTING [) CAUSE OF DEATH 
82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 
eo = 
£3 = 
<2 
3 
So 
o 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL . ATTENDING PHYSICIAN: 


YR ALS (4) 


24, FU RAL DIRECTO} 
15M 4-64 2) 


a is hospital) attended the deceased from iG) to. | 
s saw the deceased alive on 2O_196¥. and that @eath occurred AAS FM, from the causes and on the date stated above. 
8. 2a, SIGNATUR, | 220. UBTE SJBNED 

= 4 

a& | Ay p law CH77TUW) wo. PHYS NS Cy Binecror C) pave, 2 /, 6H 

= a 22cr PHYSICIAN’S 4 22d. ADDRESS 

= is iF (Type) LD S | 

53 

zs Za. Cae al 2ab. DATE THEREOF 

e 1/2. BhabeY 


Vv 24 19 


whit 2,004 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or a oe 
ADDRESS: & . REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13237 CERTIFICATE OF DEATH 17425 


= 


v4 . DUE TO 


Conditions, if any, which wm Hopes SALy @andic vancetan) Renae | 


gave rise to immediate cause 
(a), 


cat 


s 
) 5S ae OS oe DEATH _ 2. USUAL RESIDENCE (Where d lived, If institution: Residence before edmission) 
~ 4 23 R = a. STATE, b. COUNTY 
3 2S SALT IMoRE MARYLAND AWARYLANSD RAN more 

eS b. CITY OR TOWN (if outside corporale limils, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [If outside corporate limits, write RURAL and give neares! lown) 

au 

Seman write RURAL and give nearast town) 
eo “Tou Se 14 Pays DuNoank 
£ ea = = ae 
= 3 ns d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) d. STREET ADDRESS @. IS RESIDENCE 

ns ON A FARM? 
4 Sos «| DuLAwey ~TRESoN NURSUSE HOINE 12 Kinshi@ Romp, ves [] No 
2 gaa 3. NAME OF ico) 2% eee > Te ize DATE Month “Day Year et 
g eat DECEASED te 
Hats me (Type or print) 7. (WA AM bx hay D Diama NOVEM Gee [hos oe 
g yar 5. SEX 8. COLOR OR RACE) 7, s4aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. es IF UNDER 1 YEA 

2 — “Monihs) Days 

2 3 € MANE LUITE | wioowen (4? vorco E]| tle —48q2 ee ee rl 
& a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
* E> done during most of working life, even if retired) 
§ £25 £.8, REMAN RA\LRO BD LINING TONS SD AALIRRE _Us, 
€ g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ = 
8 Sia 1 GETeGE Lop PRiei.A — 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= = (Yes, no, or unkown) | (lyesgivewarordalesofservice)|~ 
z ‘ ase & 2 Kaa , Ub WEST Rene Tee sok, MO. 
3 18. CAUSE OF DEATH [Enter only one per line for (a), (b), and (c).) T INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: - BhSC ate Ua 
z. IMMEDIATE CAUSE [a)_ Ge QS TUknembasis _ +. + -3+* unis . 
3 
2 
2 
2 
& 


Hing the underlying 


DUE TO 1 
(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) | | 8. Was AUTOR, 
ae a PERFO! D? 
© orsbncd Vroowdors ts | PA, un nef reoicducd Cosparcace ves [] NO 


20a. ACCIDENT WAS UNDERLYING () 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tea DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part II of item 1B-) 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20% (City or town) (County) (Stete) 
(ee While __ Not While factory, street, office bldg., ete.) | 
ilies 9 at work [_] at work [] |, { 
. 1 certify that Uf (this hospital) attended the deceased from. MW A mE ee on 19.84, that 49 (we) last 
saw the deceased alive on. BrA Greece. 19.3 af, and that death conned whe 2€ from ite causes Bie on the date stated above. 
22a, jee 22b. DATE 


ATTENDING MED. ‘AFF SIGNED 
Mey 1 <—~ UD mo. |PHYS. [J __ DIRECTOR Bons WHY 
22c. PHYSICIAN'S 22d. ADDRESS = —— — a 


ie Oo ALE RED © KRAET , OY. {lt WEST ROAD, “ruscn KD, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee town or counj (State) 
bernec Cenerbry \Csern / b, 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS wg Me 


oar NOV 23 1964 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


MOVAL (Sp; e" We 2 (Gy 
4 FUNERAL DIRECTORS SIGNATURE ADDRESS 
ne ercne EKG 5 ee eee! a he 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 1 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4! 
20M S-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12438 CERTIFICATE OF DEATH 17426 


x 


A % 
s 
me 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daccesed livad, If Institution: Residence before edmissio: 
22 * COUNTY Baltimore a.STATE b. COUNTY 
2 2% ' MARYLAND MARYLAND _____ ANNE ARUNDEL 
+ $ b. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearast town) 
+ BS write RURAL end give nearest town) 
Nn 2 > eir _ 
Eee | e 4 years || SC GROWNSVILIE . 
3 ay a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS: e. 1S RESIDENCE 
= ON A FARM? 
@ 3 louse in Pines-Catonsville -=- = ___| ves] No [gy 
a . NAME OF First Middia Last 4. DATE Month Dey Year 
SN DECEASED OF 
= fepagceaty Mahlon Lowman pa Nov. 9 19 64 
= 5. SEX 6. COLOR OR RACE|7, marrien | MARRIED |] | 8- DATE OF BIRTH =“. [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7, MARRIED [_] NEVER MARRIED [_] last bithetsy) 2 


seat Days Hours | Min. 


4. Male White 


Wa, USUAL OCCUPATION (Give kind of work 
ona during most of workin: van if retired) 


Ret Contractor |Heme Bid'g, | Odenten, i ip Je SBA Se 


WIDOWED fr] pivorceD [_] Dec, 9, 1889 » Th yrs. 


10b. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Steta, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jehn Lewman Margaret, Heed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | (Ifyasgive warordatasof serviea) 


1233 3h 2798 | Mr,_Rebert_lewman-_Sen-.Annapo! 


=. 1 Ne = = re 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 


that the death certificate be execut 


be retained by the hospita! or attending physician. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Coronary Thrombosis w' l_ day _ 
} DUE TO 4 . 
Conditions, if any, which » Arteriosclerotic cardio-vascular disease) 10 yr. 
gava rise to immadiata cause te S.. ar 


burial-transit permit. Then please remove carbon papers, Pages 1 and 2 sh; 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in an 


{a), stating tha undarlying 
cause last, to) 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 

re) a hn Vie PERFORMED? 

< ves [] Nop 

$= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Port Il of itam 1B.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 es —_ - ees 
& [Boe. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 

a Hees oie While Not Whila | factory, street, offica bldg., etc,) | 

= peth: rT) at work at work | ! 


2. 1 certify that (I) (\htshespital) altended the deceased from. 8, , 19.9.3 that (1) hh fast 
.19..8.4, and that death occurred at 7..90,88m the causes and on the date slated above. 
22b. DATE 


Dpbbogrd- GP oe. |MEM fio OME 1-8 


ATTENDING PHYSICIAN: The law requi 


saw the deceased alive on....... 


DB 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the 


HS 22d. ADDRESS 
ae lmer K, Gallager Sr. M.D{ 6209 Frederick Road, Balto,Md 28 
es Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY — 234. LOCATION (City, town or county) (Stata) 
$ REMOVAL (Spacity) | } " 
o* “i of B" : Millersille, Maryland 


mpi Le ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 Zs s ‘ 
Z fence Otel piHeome Annapolis, Md. _ loamiqy 1.9 1964 vChonlog ete. 


ov 


1 


FOR STATE 


HEALTH DEPT. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pe 
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form PM3. Page 5 may be retained for your files. 
h_ of its designated agent, prior to burial, cremation, or removal, and in any event wit} 


\f 


Healt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13439 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1446 d 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where avevene) lived, If Institution: Residence before amend 


a. COUNTY 
Baltimore SREVLAND 2, STATE Maryland — ». county 


b. CITY OR TOWN [il outside corporete limits, | @ LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporata limits, write RURAL end give neerest town) 
write RURAL end giv 


Dundalk Dundalk 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddres:} 4. STREET ADDRESS 7 e. 1S RESIDENCE 


72 Yorkwey ws] NOCH 
5 NAME OF (a Mees = as 4. “DATE ‘Month “Dey > earn 
(Type or print) William A Lynas Bearn Nov 22/ 64 19 


&- COLOR OR RACE]7, MARRIED fSENEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


3 ithday) | Months) Deys | Hours in. 
male white wioowep [] __ivorcep ["] Feb 28 1906 ‘38 vw | "| dil ee | se 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT COUNTRY? 

done during mos! of working life, even if ratired) 


machinist Middlestadt Co Prirylend 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
Tomas R Lynas Mary Mec Dorman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, of unkown) | (Ifyasgivewarordatesolservice) 


no 217-07-8875 Mrs penety Sale TR sbrote od 


18. CAUSE OF DEATH (Enter only one eause per line for fa}, {b), and (c).. iva rf Liisa t BETWEEN 

PART |. DEATH WAS CAUSED BY: Be “aD ONSET AND DEATH 
IMMEDIATE CAUSE (e} a oO C= ISCAS - pas “— 
uf / DUE TO 

Conditions, If eny, which (Sra. 

seve rise to Immediate couse 

{e}, steting the underlying DUETO 

heats to) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)/ 19. WAS AUTOPSY 
———— PERFORMED? 


20a. EXTERNALCAUSEWAS | 20b. RIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il ol item 18.) 
PRIMARY [1] or CONTRIBUTING [I] 


AUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INI 1c 200. PLACE OF INJURY (Home, form, ' 204. (City or town) (County) ~ (Stele) 
Hour a.m. Whil lot While fectory, street, office bldg., ete.) 


etm 19 at work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy (eal: Inspection Inquiry and in my opinion 
death resulted from: Natura] causes Accident iat Suicide Oo. Homicide oO Undetermined manner Oo 
/ CHIEF MEDICAL EXAMINER |] 
ASSISTANT MEDICAL <a 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE M.D. 


examiner's Melvin B Davis 6800 Mornington Roadiutmenica “pana 


NAME (Type) a? Address orccdh Wy) (oa 
‘228, BURIAL, cee 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow jown, or county) 


burial | Nov 24/64 | Greenmonmt Cemetery Baltimore 


23. FUNERAL DIRECTOR ADDRESS re 249. REC'D BY 5 6 eH 24b. REGISTRAR’S SIGNATURE 


Ulirich Fineral Home Dundalk Md Phyl, Q 


oa OV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he CERTIFICATE OF DEATH 10428 


‘1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gy 


a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLANO MARYLAND = 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) | 


write RURAL and give nearest town) 
HOWARD 62 DAYS BALTIMORE 7 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. (beans 


VETERANS ADMINISTRATION HOSPITAL 1201 E, Eager Street yest] nox 
3. pe ae First Middle Last 4, Pht Month Oay Year 
(Type or Print) ROBERT -- MADDOX DEATH NOVEMBER li, 19 6h 


5, SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | ® OATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR IF UNOER 24 HRS. 
e birthday) Months | Oays | Hours | Min. 
MALE NEGRO wiooweo [] __ivorceD[] |APRIL 10, 1908 | 5 


yrs. 


102, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


LABORER CONSTRUCTION MECKLENBURG CO., VIRGINIA! U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN MADDOX MARTHA KEYS 


15. WAS DECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


YES WW-11 CLIN REC VAH FORT HOWARD MARYLAND 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH Was CAUSED BY: | _LYMPHOSARCOMA RETICULUM CELL TYPE UNRNOWN 


NA 
of ; DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHETERMINAL OISEASECONOITION GIVEN INPART 1(a) 19. pL ey 


yes[] NOX) 


—, 


by the funeral 
Pages 1 and 2 


filled 


within 72 hours after de: 


please remove carbon papers. 


, cremation, or (Sy and in any event, 


(e) 


MEDICAL CERTIFICATION 


d for use as the burial-transit permit. Then 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
: while Not While factory, street, office bidg., etc.) 


p.m, at work L] at work 
21. | certify that (} (this hospital) attended the deceased from. 4») —, 19. OF, to_NOV. Lt 19 OF that 2) (we) last 
1964 and that death occurred at_3_A.M, from the causes and on the date stated above. 
22h, DATE SIGNEO 
wo, PAYS NS] Gintoror CO) pave, KX|  12/12/6h, 
NAME CNG 22d. AQDRESS 
we) (PETER JUVAN, M.De VAH FORT HOWARD MARYLAND 


23a. penovie pelo) | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Becge He U.—/5 404 Bt. Matthews Cemetery Granville County ,NorthCarolin 
24, FUNERAI 


IRECTOR AOORESS ie REC’O BY T'9. 1964 ane SIGNATURE 
iin 19 AT Commies haaybathus Wc-lome NOV19 1964 (0lorbas Qaectgr. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detache: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17429, 


1, PLACE OF DEATH 
a. COUNTY 


foal 


| 
= 
— 


| 2, USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before admission) 
‘Bal | ._e. STATE b. COUNTY 
ii imore MARYLAND Ma 


a B, "m 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb }I e: ory OR TOWN [If outside corporate limits, write (<a £8... neerest town) 
writa RURAL end give neerest town) 


Catonsville Manor Catonsville Manor 28 Yo 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


5925 St. Mary's Street 5925 St. Mary's Street ves [] No [ 


V3. NAME OF First Middle lan 4. DATE Month Dey Year 
DECEASED 


OF 
apne Sarah "Sadie" J. Marley rag LY 2t/ 19 
UNDER 1 Ks, 


6. COLOR OR RACE|7. arRieD EI 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER 24 HRS, 
st BNE vaine> gl last birthdey] |"Monihs| Deys | Hours | Min, — 


WIDOWED DIVORCED April 1: 2/94 70 vs. | | | 
| 1b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE {Stete or foreign country} ] 12. CITIZEN OF WHAT COUNTRY? 


| Own Home Balto.M. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Moon | Unlmown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addres 
(Yes, no, or unkown) | (Ifyas give warordatesofservice) rCatonsville 28 »Ma. 


ae eA ee : Elmer aaa 5925 St. Mary'sSt. 


yy is necessary, 
director. Page 


r’s Office along with form PM3. Page 5 may be retained for your files. 


e-rages 1 and 2 with the State Department of 
vent within 72 hours after death. 


ive Pages 1, 2, and 3 to the 


18, CAUSE OF DEATH |Enter only one cause per line for od (@).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BSAA fal BA es! 
IMMEDIATE CAUSE (e} 


VA DUE TO 
Conditions, if any, which (b) 
gava rise to immediete cause 
(a), stating the underlying 
cause best. oh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 


s a burial-transit permij 


DUE TO, 


YY 
PERFORMED? 


ves [] No [gp 
200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 Tis 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, © 2D!. (City or town) (County) {Stete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) 
P. 19 Jet work et work 


Page 3 should be used a: 
ignated agent, prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION, 


21. I certify nk | took charge of the remains described above, held an Autopsy car Inspection @. Inquiry lai and in my opinion 
death resulted from: _ Natural causes ge Accident [_], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
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certificate, writing the word “pending” in pencil in Item 18. 


ACTUAL 


dl 


4 should be forwarded to the Chief Medical Examine: 


TO FUNERAL DIRECTOR: 
its desi; 


ASSISTANT MEDICAL EXAMINER [_] 


Pe A. r4 DATE SIGNED 
2 /— 

EXAMINER'S q Ae At) REDICAL EXAMINER /s 
| NAME (Type) _ AShresthcity, hac. County) /OyYo att 


j2 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 


please execil 
Health or 


REMOVAL (Specify) | 


__ Burial — Dec. 2/64 Lalkev lew Cenet ery 24e. REC'D FP RERO Da [SpSIGNATURE 


tzke F.D, 4201 Edmondson “5 Ave 
i dont 8 : or DEC 2 1964 focal oye 


TO DEPUTY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 


123442 CERTIFICATE OF DEATH 1 rea 
1. PLACE OF DEATH ra : 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidenca balora admission) 


s. COUNTY ‘ - a, STATE b. COUNTY Q fs 
BALT. MORE MARYLAND Mad ALTIMO RE 
b. CITY oR TOWN Gr outside corporate limits, c. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporata limits, write RURAL end giva neerest town) 
write and give neares! town) 
: t os oft 
CATON SVILLE G2 day | > Bact sob in 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give siraat address) d. STREET ADDRESS Is RESIDENCE 
ai IN A 
SPRING CRoyeE Hos PiTAEL uo} FRar isis yes [_] No EF] 
NAME OF First Middle Last 4. DATE D [— 


DECEASED ake Ke w MATTHA i ul Beara j 19 Gy 


6. COLOR OR RACE(7, MARRIED [never Marnie [-] | 8 DATE OF amo 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


M w ee siyenten' TS) Ga of = e4 45" | par Days | Hours [Min 


+ = if 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS coy INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even Ky retirad) [ 


gTemcNany enciween, Deru. S7eee hap Mo& ,U sn Ws 
13, FATHER'S NAME \ 14, OTHER'S MAIDEN NAME ‘ ™ 


CHURISTIA YH | ELIZABETH SPEeremaAn 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? q Té. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
{Yas, no, or unkown) Seale Sees! 


UNM NOG US -O3-89, vies OATH, aE ORD s 

18. CAUSE OF DEATH [Enter only one cause par US for (a), (b), and {c).] - ga aan = 
PART I. DEATH WAS CAUSED BY ‘ = 

IMMEDIATE CAUSE (e)__ Acute HER ar FRcLvRe Simiw vt es. 

A i DUE TO 

Conditions, if any, which CeoRov A RY Aasu@™icrevcy ye Rts 

gave rise to immadiata cause 4 

{a), stating the underlying 


a 1 Diatew es. MECUTYS Bi) Ses 


hin 24 hours after 


e 


he attending physician and completer 


led in by the funeral 


, within 72 hours after death. 


Then please remoye carbon papers. Pages 1 and 2 
|, and in 3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS. AUTOPSY 
a? << <-> snes PERFORMED? 


ves [] _NO Ep 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ ~ {County) (Slate) 
Hour em. While Not While factory, straet, offica bidg., atc.) | 
p.m. 19 at work [| at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) atlended the deceased from. that (I) (we) last 
saw the deceased alive o! ‘M, from the causes and on the dale slated above. 


P22. SIGNATURE ~ -22b. DATE 
Seta Wy heb vu Pe ee | DIRECTOR im] PHYS. kl 11-11-6) oS 


22e. PHYSICIAN'S: 72d. A00RSS “Spring Grove State Hospital 
Newt ie) Stella. Wachsler, | MD Catonsville 28, Maryland 


Ze. Suri; CREMATION, | 23b. DATE THEREOF _ (oe E OF CEMETERY CREMATOR: ™ 23d. CATION nthe. cone or county) a 
IEMOVAL {Spacif 
Bat Wei et oa aX LA 


“oT Ee Pea Cerra roe Vianasa) sa oe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


oom 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjpfA 


completely filled in by the funer: 
a 


oye carbon papers. Pages 1 an; 
y Avent, within 72 hours after d 


Then pl 


|, cremation, or removal, 


-transit permit. 


gn 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to b 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


12443 CERTIFICATE OF DEATH ] 431 


1 


eee ge vl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


LA gS 2 a, STATE b. COUNTY — 
dl: MARYLAND 
b. CITY DR TOWN (If outside corporate’ limits, ¢, LENGTH DF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Cond atte and-give hwy town) G 4 dtp! PRLS zy, 


7 & 
|. STREET ADDRESS @. IS RESIDENCE 


pital, give street @ddress) = ” ON A FARM? 
nd, hein 33/2 Hie ye _| watt 


d. Lied OF HOSPITAL OR INSTITUTION (jf not In hos; 


|. NAME DF First Middle Last 4.7/DATE Month Day Year 


Ovpe or print) VEN : Tho et DEATH £0 9G 


>, SEX 6. COLOR Of RACE V7, wanRieD [SKNEVER MARRIED [_]| & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |F UNDER 244RS. 


last birthday) wee Days | Hours | Min. 


wippwep |] pivorceo [] c SZ yes. 


AP fe eae CCE AON (Give kind of workdone| 10b. KIND OF BUSINESS OR 1L BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 


13, FATHER'S 


life, even If retired) INDUSTRY } | COUNTRY? 
AN, a Weak 1% - £ a. 
’ Thidew 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. Address 
(Yes, ne, of unkown) lie wera? me . 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. Peay WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Lnwunal lo . 


tata" 

DUE TO 
Conditions, {f any, which »_Puladadw lanud 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pas tiie 


yes[] No [4° 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work[_]_at work 


21, | certify that (1) (this hagpii) apg nded the deceased from. 19_@¥ to , 19_6Y that (I) (we) last 


saw the deceased alive pn. 19_@Y, and that death ocourred at//,’SSMfrom the causes and on the date stated above. 


23a, BURIAL, reais 23D. ST PIVET 23c. NAME OF CEMETERY OR CREMATORY 23d. 


we? ae ‘22. DATE SIGNED 
ATTENDING MED. STAFF 
D. (1 _birector [1] Pays. ll- zs O-6Y 
2c. Al. ore ADDRESS 
meer 1 B. Leem te Bae 
LOCATION (City, town or; Lapin (State) 
REMOVAL (Specify) 


HEBREW FRIENDSHIP BALTIMORE MARyL 


24, 
SOL thes § BROS. INC. 6010 REISTERSTom F? oars!" 3.0196 


FUNE! ADDRESS 25a. REC’! BY REGISTRAR Ly REGISTRAR’S SIGNATURE 


Hl, f, 
art he eect 2 
. Uv 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


M if DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1; irk 
aiff 

Seah. UB44y CERTIFICATE OF DEATH é 
SE - |i. PLAce oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before acmlsston) 
2 se BALTIMORE * “Miky Lan >. COUT RALTIMORE 
g MARYLAND 
= 3 b. CITY OR TOWN (If outside corporate Iimits, ¢c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=) ‘2 FORT’ HOWARD. nearest town) Sh 
£, DAYS BDGEMERE 
3 £ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS a. EA NCE 
=e 
pat c0|_VETERANS ADMINISTRATION HOSPITAL / 218 KETCHUM AVENUE yesC) noi] 
28 3. Beruete First Middle Last 4. Bee Month Day Year 
o 
65 Ceveatinerin) HARRY WOLLIAM McGUIRE BEATH_ NOVEMBER 28 _19 6) 
Se 5. SEX 6. COLOR OR RACE 17, MaRRIEO K] NEVER MARRIEO[-]| ®& OATE OF BIRTH 9. AGE (in re Come: ui aim 

5 5 
gE MALE WHITE WIDOWED [ ] ovorceo[]| JANUARY 8, 192l, YO yrs. | 
=~ 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ef 8 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
‘es CABINET MAKER ELF#EMPLOYED EQUALITY, ILLINOIS U.»S»As 
=o 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

s 
Be I HARRY McGUIRE FLOSSY (MN) UNKNOWN 
=: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
aa (Yes, no, or unkown) | (Ifyes give war or dates of service) 
oS. YES Ww_IT 313-1,2-0975 CLINICAL RECORDS VAH, FORT 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. OEATH WAS CAUSED BY: Ep ONC HOPNETMONTA ORSETAY 
se IMMEDIATE CAUSE (a). N 
or 

7 / DUE TO 
Secelates ery, sty ()_PULMONARY INFARCTION LEFT LOWER LOBE. 


gave rise to Immedlate UTD 
underiing cause last, ) q_CONGESTIVE HEART FAILURE 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. as AY 
pen a PERICARDITIS MULIIELE OLD MYOCARDIAL INFARCTIONS ves] no[} 
NEI oe DESCRIBE A Auk SeCURHEL Bae nature of Injury In Part ¢ or Part It OF 5 
oR CONTRIBUTING y CAUSE OF DEATH ary 


(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour am. 
Aun 19 


21. I certify thatXIX (this hospital) attended the deceased from. toNovember 2&9: that (we) last 


saw the deceased alive 01 19_6),_, and that death penne Aa pn the causes and on the date stated above. 
22a, SIGNATURE 7) a) 7 2b. DATE SIGNED 


ATTENDING //.2G y 
ve — #Mi0; (_ Binector (Bays. an // AL CY 


ae ADDRESS. 
FORT HOWARD, MARYLAND 
23a. BURIAL, Te PeHAGE oecth) 23b. DATE 196 4- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BR | PECLA14 BALTINORE NATIONAL | BALTIMORE, MARYLAND 


i F 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
321 HUDSON STREET on J “honhig Jed 


20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm,| 20f. 


factory, street, office bidg., etc.) 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


2c, PHYSICIAN'S 


NAME (T¥P@) WON JO HAHN, M.D. 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
td CERTIFICATE OF DEATH Jj 745 33. 


1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca betore admission) 
2. COUNTY i a, STATE b. bie 
/ mir ae Ln yf Limar-e 
b. CITY OR TOWN {lif oulside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if oulsida corporete limits, write mot and give neerest town) 


rile ee and give neerest town) 


Uupus |\a#o Yrs. y Ar bn tus 


d. "NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET tn 
ON A FARM? 


13x35 Pe Vv en)s Ss ae f ae Stevens Ave. ls No Bt 
“First Middle Last 4, DATE Month Dey Year 


Boies AE AWO HC WIE ie): Be Movember d 4 why 


wa / 76 nae) OR RACE|7, MARRIED [_] NEVER MARRIED 6 lira ‘OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 


ly hy fe WIDOWED iP: DIVORCED olf a 1923 > ee ile ee ae eae 


jm 
Wa. seo OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR te MW. BIRTHPLA' te & Stete, or foreign country) 
done during most of working life ‘en if retired) 


matress |\f4eater I Maryland 


13. Go. IER’S NAME |e: MOTHER'S A NAME 


. IS RESIDENCE 


carbon papers. Pages 1 and 2 sh 
nt, within 72 hours after death. 
iE» 2 


12. CITIZEN OF WHAT COUNTRY? 


UW. S, A. 


physiclgn and completely filled in by the funeral 


fs | Ge uw a nn mata 
15. WAS hee A IN UL fees. 2a SECURITY NO.| 17. Jepa aT — seo, wi 
(Yes, po, or unkown) aie; age eS WIE “ W/E v BY 3 J he ven fue, 
ie RUSE OF DEATH [Ener only one gaus0 per line for (e), b), end (e)-] 21D j ue ae BE 


ONSET AND DEATH 


eae crers a HSER C1 Geso _) Pea 


igned by the attendi 


page 3 should be detached for use as the burial-transit permit. Then pl 


ray) 2 —= 
a DUETO ~ \ 

Conditions, if eny, which fey (Se f 2-7 eed 

geve rise lo immediote couse i; 5 

(e}, steting the underlying DUETO 

ceuse lest. fe. 


refamrent Uw 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
—-— <<. PERFORMED 
ves [] No (J 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Pert | or Pert Il of itam 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 
2. 1 certify that {I) (this hospit ai ns the dec 
saw the deceased alive OM............gictn (Roos 

22e. wer oe 


22e. PHYSICIAN'S 


22d. ROR 
ps Om Led erite V. Beeien & LOL f bye fies. dy ors 
230. BURIAL, CREMATION, | 23b. DATE THI ay, 23c. loot OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Stal. Bre ify) lie she * — 
se 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1, 0 
>p Ly ( 


eased from. , that (I) (we) last 


Bed 
... and that death occurred at. ......M, from the causes and on the date stated above. 


3 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. eS DIRECTOR D7 prs. 2 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


. REC'D BY REGISTRAR ‘. 


oft OV 20 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 147434 
Ee Me ee ah 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
Baltimore MARYLAND 2 SIATE Maryland peut Baltimore 


Pages 1 and 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL ae fe nearest town, 


¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
timore 31 234 


jon papers. 


within 72 hours after de 


b 


Ba Baltimore 21234 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS c: TS RESIDENCE 
8701 Lackawanna Avenue 8701 Lackawanna Avenue yves{_] no{® 
. hee First Middle Last 4. Bae Month Oay Year 
Chee oe prin} WILTON A. MELLOTT | Ears November 13 4964 
SEX 6. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED[] | & OATE OF BIRTH 9. "AGE (ip, years [IFUNDER 1 YEAR TF UNDER 24 RS. 
male white wipowep [-] OIVORCED Fee. 20, 1882 81 ae Mjorstin | SDays' | Hours) “Pin 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Then please remove carl 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


10b, KIND OF BUSINESS OR 
INDUSTRY, COUNTRY? 


(Yes, no, or unkawn) | (If yes pive war or dates of service) 
no 


Ret'd Miller Flour Mill Pennsylvania Sal. 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

William H. Mellott Mary E,. Harris 
15, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Aaaress 


181-10-0593 |Mrs.Ora F.Mellott,8701 Lackawanna Ave, 21234 


ed by the attending physician and completely filled in by the funeral 
, cremation, or removal, and in any event, 


-transit permit. 


hysician. 


MEOICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: : 
PART I. DEATH WAS CAUSED BY: 7 nn pn ey en fe Se ee NS ONSET AND OEATH 
IMMEDIATE CAUSE ( 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pera 
yes[] NOT] 

20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part Il of Item 18.) 

OR CONTRIBUTING ("] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While — Not While 
p.m, 19 at work L] at work 7”, 


21. | certify that (1) (this hospital) attended the deceased from. 


19=_7, that (I) (we) last 


Page 4 may be retained by the hospital or attending p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


saw the deceased alive on £. 1 and that death occurred af M, from the causes and on the date stated above, 

22a. SIGNATURE ; 2b. DATE SIGNED 
ATTENOING ED. STAFF 
- M.0. PHYS. (of. Om Ol Wer 
220, PHYSICIAN'S 22d. ADORESS F 
NAME (Type) =, Gordon Grau, M.D. 8523 Loch Raven Boulevard, Baltimore 
BURIAL. CREMATION] 235. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
NEDA ee laden eer Cove Union Cemetery McConnellsburg, Pennsylvania 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 2b. REGISTRAR'S SIGNATURE 


Wm.Cook-Towson,Inc., 1050 York Road, 21204 


mmeNOV 17 1964 “Cortes 


WX 


PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: After this certificate has been sign 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


rn 
ax 12447 CERTIFICATE OF DEATH 17435 
sce 
223 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before atimission) 
iil ws" a. STATE b. COUNTY 
2.8 MARYLAND MARYLAND TIMORE 
Sos b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) 
£8 2 HOURS X_ BALTIMORE 
Soy d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2ean ey i] DN A FARM? 
Se ON_HOSPIT: 7418 Park Drive ves] nofot 
3s ss 3, NAME BF First Middie Last 4. DATE Month Day Year 
sem DECEASED D 
285 ——— CHARLES ME DEN NOWEMBER 76h 
ees, 5. SEX 6. COLOR OR RACE | 7, MARRIEDSx NEVER MARRIED [—] | ®& DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
oF MALE WHITE last birthday) Months} Days | Hours | Min. 
2 wipoweD [-] pivorceo{]|SEPT. 13, 1887 yrs. 
e 1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
aa Fd during most of working life, even If retired) INDUSTRY COUNTRY? 
ee MACHINIST NAVY YARD COCKEYSVILLE, MD. U.S.A. 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
4 CHARLES MENZIES CHRISTINE BLACK MENZIES 
2 15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2 Yes, no, or unkown) | (If yes give war or dates of service) 
sa YES. Www_I 212 32 1564 {LINICAL RECORDS VAH FORT HOWARD, MARYLAND 
eS 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ps at | 
i, PART |. DEATH WAS CAUSED BY: 
32 MAS CAUSED BY: ACUTE PULMONARY EDEMA 73"HouR 
BE DUE TO 
= Conditions, if any, which __ARTERIOSCLEROTIC HEART DISEASE |_YEARS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ne slic 
‘ORMED? 


ANEMIA CARCINOMA OF PROSTATE ves fu no 
20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Hour a.m. While Not While factory, street, office bidg., etc.) 

s p.m. 19 at work] at work ‘| 

S 21. | certify that AF (this hospital) attended the deceased from_ NOVember 19_94, to November that ® (we) last 

E saw the deceased alive on__N 19-6l1_, and that death occurred a2 30MHrofahe causes and on the date stated above. 
& 22a. SIGNATU 3 ies DATE SIGNED 

5 hab. € Ads us MRO") YBa 6) SAE og| Novenber 7, 196) 

= 226. PHYSICIAN'S 22d. ADDRESS 

5 AME Gy®) CHARLES BE. ROWAN, M.D. V.A-H., Fort Howard, Maryland 

= 23a, BURIAL, GREMATION,| 2ab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION chy town or county) (State) 

o 

= NOV, 10 PARKWOOD CEMETERY = serait 

[\ | 24. FUNERAL DIRECTOR AODRESS 25a, Nov BY REGISTRAR | 250. FESISTIRVS SIGNATURE 
vm ais BURGEE si Hi 3632. FALLS RBAD et 9 ah pCtorbig reds, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13448 CERTIFICATE OF DEATH 17435 


1, PLACE OF DEATH ; © c 2, USUAL RESIDENCE (Where deceased livad, If Institutlon: Residence before edmission) 
s. COUNTY e, STATE b. COUNTY 
= Baltimore= MARYLAND Maryland Baltimore 
3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL end give neerest town) | 
5 Catonsville days * Towson 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
2 NA FARM? 
3/7|_SPRING GROVE STATE HOSPITAL ‘ 3h2 23 Manor Hill Road __| sso 
ry “First ~~ Middle ine BATE ~ Month ‘Dey Veer — 
nN ‘ 
aan oe Freda Mex auiaeon beats NOVEMBER 6 19 64 
gy nm 6. COLOR OR RACE Ri B. DATEOF BIRTH = 9. AGE (in years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] “a fest brthdoy) Hontbs| Dees {Hose Tre 
flemale white WIDOWED DivoRceD [_] 3 74 | 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘done during most of working life, even if retired) 
housewife AT HOME __| Lithuania - 8; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
XMKKOUK —_ BAROUCH _APPLESTINE URRROWRK ANNA ? es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address y 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservi i 
unknown 218-09-6523 | Records: SPRING GROVE STATE HOSPITAL 3 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), "| INTERVAL . 


ONSET AND DEATH 


ie.) 
PART I. DEATH WAS CAUSED BY: Av 
IMMEDIATE CAUSE (0) OA” - een sf 4 
DUE TO 
Conditions, if eny, which Cet N 
Gove rise 10 immediete couse ali % 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


(©), stating the underlying DUE TO 4 


ecto Pe drtinis asler gir . 


[AS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TEDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 
PERFORMED? 
i= 
ns as. ate vo EL 
= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Patt Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or fown) ~~ (County) {(Stete) 
6 Fete tai While __Not While factory, street, office bldg., etc.) | 
= de 19 et work |] at work [| \ 


2. 1 certify that (F (this ee 2h dota! the deceased from....  Gets....26... miss hat (1) (we) last 
19. wef fond that death occurred Ze OPA. from the causes and on the date stated above. 


22a. SIGNATURE Aen -* ae 22b. ees 
CAujie Grek HAD wo. [PEO Biron Ee OP 
st = 


22c, PHYSICIAN'S ‘ 22d, ADDRESS SPRING GROVE STATE HOSPITAL 
mt "Olive Reid. aes oe Baltimore28, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“ee AT 11/8/64 BETH ISAAC ADATH ISRAEL BALTIMORE MARYLAND 


24 or TEVIN 'S_ SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NSON & BROS, INC. 6010 REISTERSTOWN R DAT ! WL, 
= TAY 1.9 a ar 


saw the deceased alive on... AOV...... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M S-63 
aS 


g 72 hours after d 


ficate be oxccutef 


nding physician and completely 


please remove carbon papers. Pages la 


that the death certi 


pt. of Health prior to burial, cremation, or removal, and in any even' 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attes 


director, page 3 should be detached for use as the burial-transit permit. Then 


a 
2 
A 
& 
ee: 
es ge 
Beas 
3S 3 
Henge 
tal 
VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
oath OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uw atcmioblag OF DEATH 17437 


pelore edmission} 


7. USUAL RESIDENCE (Where deceosed lived, If ee 


¢. STATE b. COUNTY 
MARYLAND HAR Ry lav wi Br Af ez SIORE 


CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limifs, write RURAL and give neerest town) 


‘write RURAL end give neerest town) 
is yp f/e ‘ExTens vi Me 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addross) ~) d. STREET ADDRESS |e. IS RESIDENCE 

ON A FARM? 
Heuse ~An - Jhe- Fives | 192.6 old Frederick Kd ves] NQLEA™ 
i NAME OF ; First Middle last 4 DATE Month Dey Yoor 

{ype or print) _CRRR Pes BR. HERR Ary | DEATH Gy & 19 6Y 

5. SEX 6. IKK. OR RACE|7, maRRieD [] NEVER MARRIED [_] | 5. DATE OF BIRTH |9. AGE itn Ta [IF UNDER YEAR| IF UNDER 24 HRS. 
f— st birthday) |"Months) Dey icin’) ae 

yz woowin 7 pivorced [| | 9/177 18 VF ee ‘l al ana a 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


QWEC WHEE Se | Marylin LS (AS 5 


13, FATHER’S a 14, MOTHER'S MAIDEN NAME 
: afin | Day 


Ke WAS Bsa slid IN U.S. ARMED roe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown) | {Ifyesgivewarordetes of service) Pe 
— Wry. F MeRRy min 1924 Ofd FredencK. kd "28 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) v 7 INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: =o, Ez Late ; ; ONSET AND DEATH 
| IMMEDIATE CAUSE (e) elas Lanett ze e a 
DUE TO - ‘ 
Conditions, if eny, whieh wee LZ 4 Ceres bron 
gove rise to immadiete couse : 2 ) 5 s = 


(a), stating the undarlying 


couse last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Tel] 


}| 19. WAS AUTOPSY 
PERFORMED? 


ws Ove De 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(F EITHER, NOTIFY MEDICAL EXAMINER)| 


200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
fectory, street, office bldg., ete.) | 
\ 


0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour a.m, While Net While 


19 at work [] ot werk [_] 


MEDICAL CERTIFICATION 


ee 1962), that (1) Qo} last 


saw the deceased alive o: % and that death occurred a> Ber, the causes and on the date stated above. 


is 
Z2e. SIGNATURE ay Se ae 7b, DATE 
Sere eet Mp. | PHYS. Ze oi OIRECTOR 7 pxys. Ch I= G-bB.. 


‘22c, PHYSICIAN'S 22d. ADDRESS 


a Wh borer ky Gallager 3 dae 203 Prederteh THe ey JiglTitee rey oe Wee 


REMOVAL (Specify) 
(\ | Bees 


Wa. BURIAL, CREMATION, | 23b. DATE THEREOF ty NAME OF CEMETERY OR CREMATORY = 


23d. TotATIOM (City, 4 town or ae (State) 
Wlult¢ | Lerraine PK Cert. Bal HeRe ae 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S5e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SCH ATEN, 
ES Vee ybe. I foscler t- he Host HO V1 2 80 grete Say) D iw a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e438 


BI 


should be filed with the State Dept. of Health prior to buri 


Conditions, If eny, which pe patho emits Carden La 


gave rise to Immediate 
cause (a), stating the { DUE ‘s 
underlying cause last. (). das ont es a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ete 5 CERTIFICATE OF DEATH 
fs 
Sis 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before am 
e om : a. STATE b. col 
B gss és manviano || My ular d_ wore 
3 Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR T (If outside corporate limits, write RURAL end give nearest town) 
p Bee write RURAL and give nearest town) 4 A 
5 28 ANA eM 5 bt 2wx S O0ays |X B weve 
= on 4, NAME OF Recanal OR INSTITUTION (if not in hospital, give strebt address) e STREET AODRESS ay RESIDENCE 
=—2'> 
pi ote ae EE, 25 f. (352) Mie e ners a)& Noun d. eile wo. 
S 3s. 3. NAME OF FIpt iddle Last 4. DATE Mpnth Day ‘Year 
2 39 DECEASED | OF 
= op (ype or print) id é DEATH Al - J- 96¢¥ 
Bs 5. SEK, 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
B 33 last birthday) (Months | Oays | Hours | Min. 
8 EE Male oh Te wld pivorceo[]| g — 1S £0 } pal 
Se eae, 1@a, USUAL OCCUPATION (Give kInd of work done) 10b. KIND OF BUSIN = We TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 Sa during most of working life, even If retlred) es OUNTR 
~ a5 PIE Mig ye 
B £o S 13. FATHER'S NAME ee ips 'S MAIDEN NAME 
= wss . * 
- 2's w 
eos 5 15. WAS DECEASED EVER INU.S. atid 16, SOD{AL SECI pps 7 — Address > — 
< £2 Ss (Yes, yeh (lf yes give war or dates of serrice) home = #2 74 " —_ es) = 
rs] ees -_ 
S ofS 
ss pe 18. CAUSE OF DEATH [Enter only one cause per line for, oye ), and (c).] INTERVAL BETWEEN 
S.Bbee PART |. DEATH WAS CAUSED BY: net aa vaPre Ei EE NS! 
B58 585 IMMEDIATE CAUSE (a). 
#2 225 
8 
z 
i-s 
£ 
= 
Ss 
2 
= 


* yvesf{] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
OR CONTRIBUTING (CAUSE OF D 
(IF EITHER, NOT EOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


p.m. 19 at work at work 
= 21. | certify that (1) (this hospital) attended ae deceased from___//~ 2 =, 19 to 19.24, that (I) (we) last 
y= = 194Y , and that death occurred a , from the causes and pn the date stated above. 


2b. DATE SIGNED 
wo, PRS) Blatotor CO] Pas, RI] A+ P- CK 
Zz Bae (0, Co. a Te 


NAME OF CEMETERY OR ae 23d. ATION (City, town or county) (State) 
ol dt 


Ark Cornet a Ad tern “sae des 


25a. WEC’D BY REGISTRAR | 25b. REGISTR. 


an 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL 


(Specify) = GH igi 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


FOR STATE 
HEALTH D 


and 3 to the funeral 


7 


2, 


form PM3. Page 5 may be 
ithin 72 hours after deat! 


s 1, 


nd 2 with the State Department 


fice along with 


encil in Item 18. Give Pa; 


Examiner’s. 0} 


” in pi 
, cremation, or removal, and it 


hief thedat 
e 3 should be used as a burial-transit permit. File pages 1 a 


ge 


xy 
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Page 4 should be forwarded to the CI 


retained for your files. 


lease execute the certificate, writing the word ‘“pendin, 
TO FUNERAL DIRECTOR: Pa, 


of Health or its designated agent, prior to burial 


TO DEPUTY MEDICA 
director. 


p 


VR A1SME 
3500 4-64 


any apr w 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13453 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17439 4; 


1 pe eel 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisston) 


Baltimore pe a STATE Maryland "SUNY Baltimore = 


b. CITY OR TOWN (If outside col ay limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ifoutside corporate limits, wrlte RURAL and give nearest town) 


write RURAL and give nearest town) 
Os x Reaola2e 


TUTION (If not in hospital, give street address) || d. STREET ADDRESS e. pad ICE 


6 00 9H. ommilton Car / 6009 Hamilton Avenue ves] Pea , 


Middle Last 4. DATE Month Day Year 


(Type oF print) CHARLES BRIAN MILEWSKI DEATH n 319 64 


3. SX a 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE Bes TFUNDER 1 YEAR|IFUNDER 24HRS. 


white > pvorcent]| &-/9 -SO - 
1 


54 _— Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. K' F BUSINESS OR 11. BIRTHPLACE (State or forelgn ort 12. CITIZEN OF WHAT 
during most of working life; even If retired) INI RY COUNTRY? 


p's — Retz Wie 


13. FATHER’S NAME 14. MOTHER'S MALDEN NAME 


CoM WLAN, Mnirbeurki Requrn Loa Rory 
17. INFORMANT 35 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pera 
(Yes, no, or unkown) | (If yes glre war or dates of service) 


. are 
= — ee asian. Muhewifr 4qoy Rtn 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] ee ae lanl 
age EP gis cei ‘__Asphyxia due to strangulation 


. DUE TO 
Conditions, If any, which (). 
‘gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Pan Toate 


ves [xj NOT] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
ee SLOPE TING o 
ey sural Strangled by mother 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hoyr TKK. whil Not While factory, street, office bidg., etc.) ‘ 
mM. 9 Glylat work{) “at work Home Baltimore, Md. 


21.1 certify that | took charge of the remains described above, held an Autopsy [3d, Inspection |], Inquiry ime and in my opinion 
death resulted ffo Natural causes [ ], Suicide Homicide [X], Undetermined manner [_} 
CHIEF MEDICAL Roe vena 
Seu A tur mp, ASSISTANT MEDICAL EXAMINER [5q 22. DATE SIGNED 
DEPUTY MEDIGAL EXAMINER 11-h-6h 
EXAMINER'S 4 
NAME (Type) udiger Breitenecker Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. Hyay CREMATION,| 23b. DATE THEREOF | "ye 23c. NAMY OF ae OR CREMATORY 23d. LOCATION (City, town or county) (State) 


yay (Specity) Hef 6 éy A.A. Ces mA. 


Shae: massa 2907 oe ee 


24. FUNERAL DIRECTOR ADDRESS ies REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DATE NOV 358 4 fChonltg Seege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1¢440 


. PLACE foal 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUN 
Baltimore MARYLAND pa Maryland ». COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


iL and give nearest town) , 
uh Pee Hoes | yr. (Rose clo he 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 
' ON A FARM? 
60079 tHarntton. Cve | 6009 Hamilton Avenue ves] nol] 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


Ctype or print RICHARD MICHAEL == MILEWSKI | oem 11 319 6h 


. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH ©. AGE (In years [IFUNDER i YEAR IF UNDER 24 HRS. 


male white wipoweD [[] pivorceot]| //-29~ 5 é “ae ie tt al Ha | on 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


= = |" Bette; Ise « 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


i omhere hi | fe oat mo, £o- Ramg- 
17. INFORMAI Address 
a j oi 


ry, 
5 may be 


id 3 to the funeral 


the State Department 


e Pages 1, 2, an 


and 2 
event within 72 hours after de: 


Ive 


fice along with form PM3. Page 


Item 18. Gi 


and In 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes gle war or dates of service) 


ee oe a Crsvrnen, Wal rig raha ¢ 90 Yl tarp. 
18. GAUSE OF OEATK [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BEJWEEN 
PART |, DEATH WAS CAUSED BY: we Peet 2h 
‘ IMMEDIATE CAUSE (a)__ASphyxia due to strangulation 
/ A DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Re 


YES no [} 


it. File pages 1 


cremation, or removal, 


* in pencil in 
Examiner's 0 


f 


-transit permi 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
PRIMARY. ae CONTRIBUTING () 


t, prior to burial, 


CAUSE OF DEATH. tis er 
20¢. fox: ee Month, Day, Year | 20d. INJURY ee zon PLACE a 20f. (City or town) (County) (State) 
id im, pal 3 19 6h sree st sania 
21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and In my opinion 
death resulted fop) Natural causes [_], Accidenty[_], Suicide [_], Homicide [3, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Seu tun mip, ASSISTANT MEDICAL EXAMINER [3] 22, DATE SIGNEO 
aie ig DEPUTY MEDICAL EXAMINER [_] Lhe 64, 
NAME (Type) g r re Address (Street, city, town, or county) 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME $F Ie! ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 


[Ea e |" 6-6F\ dor PrP? Con In 

24. FUNERAL DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR] 25b. ht, SIGNATURE 
cif . C. 

wane WV 8. Foatlowihs 2007 Eastern Boy |omiOV 5 1964 yCoro 


ificate, writing the word “pendin 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


lease execute the certi 


p 


director, Page 
of Health or Its designated agen’ 


TO DEPUTY MEDI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 b 53 CERTIFICATE OF DEATH ] 744 } 
o }. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Rasidence before admission) 
5 fe. COUNTY a. STATE b. SOUNTY, 
Ag Baltimore maryiand |! 7A RYLAVD SALT eRe 
ay A b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAYIN 1b | ce, CITY TOWN (if outsida corporata limits, wrile RURAL and give nearasl town) 
a writa RURAL and give neerest town) 
<2 |_Mount Wilson Wes) Lacy) _Ba LTO RE = 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddr Pad ADDRESS e. IS RESIDENCE 
wa £( HE EN ON A FARM? 
ad Mount Wilson State Hospital 27. S. EDEN St ___| ves] No 
s PE Nero First Middie “Last 4 DATE “Month “Dey Ss Veer 


DEATH /] sx 19 é¥ 


9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last besib pene | Deys Hours | Min, 


Type or print) vs @ har LES cic My, LLER 
tg 6, COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [~] 
} ALE NECR .) WIDOWED Bie Divorce [_] 


ISUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
ee A most of working lifa, even if retired) 


B-b-92 


VU. BIRTHPLACE (County & Stete, or foreign a nT V2, cizEN ‘ WHAT COUNTRY? 


ABORER > RY LAN "Ae 
13. FATHER'S ae a Pros 14. eats ™ A y ” SA: 
¢ 


17. INFORMANT ~ Address 


Hospital Records, Mt, Wilson 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


od 


¥6. SOCIAL SECURITY NO. 


INTERVAL STWEN 


transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


€ 1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] INTERVAL BETWEEN 
3 AND 
3 PART J. DEATH WAS CAUSED BY: 
a / IMMEDIATE CAUSE (e Artiniedbretin cond] Naja Meiraacinte Heart Rested | 
= / 
a « DUE TO 
fe Conditions, if eny, which (b) 4 | 2 
gz geve risa to immedieta ceuse =e = —s 
é2 (a), steting the undartying ( DUETO 
hi couse lest, 7 i (e) } 
ay ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}/ 19. Wes Aver 
= ‘4 . EI 
3 i Facfees rer prba Seg ves i No [] 
i | 20a. ACCIDENT WAS UNDERLYING [] Tow. ope HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) Cal * “ 
f | OR CONTRIBUTING (CAUSE OF DEATH 
o {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ¥e (County) (Steta) i 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 
Ed Bat 19 et work [_] at work [_] | 


21. I certify that (I) (this hospital) attended the deceased from........ 8.0. ae, ag Pra WEL torrscson Ad. wy I9BY, that (I) (we) last 
saw the deceased alive on.....é. 1964... .. and that death occurred at/’. 208M, from the causes and on the date stated above. 


22e. SIGNATURE _ > 2b. DATE 
ATTENDING STAFF SIGNED 
mop. | PHYS. = [J DIRECTOR 1 prys. 
22c, PHYSICIAN'S _- 22d. ADDRESS a 


wm""Newcomer, M.D., Superintendent Mount Wilson, 


230. ae CREMATION, u/9 THEREOF 23c. NAMI bi es a o> papa 


pees SHA 
MERR)DIRECTOR’S SIGNATURi ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pe tee. EW 3 Vrre a DATE GClhearbig ZI 
nov 91964 Neagee 


ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerg 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4 
20M S-63 


— 


13454 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17442 


22a. SIGNATU! 


¢. 


22b, DATE 


TAFE SIGNED 


ATTENDING. s 
latig-oi. LAI no, | IS Oinecron_E PHVE: 


re] t 
& $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence before edmjssion) 
2 24 &. COUNTY . *. STATE b. COUNTY fe Z 
2 282 Baltimore County manytanp || — ilarylend 
a SS 3 b. CITY OR TOWN (it outside corporate limiis, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporste limits, wrile RURAL and giva nesresi own) 
ae a write RURAL and give nearest town) 2 
a £Us Towson i Baltimore City ~~. 
oa A a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS } IS RESIDENCE 
= a 
Fa. 5 » . 
@:*: ) Towson Convalescent Home 402 _¥ ord Road 
3 $s Sau 3. NAME OF i fi ~~ Middie Lest DATE = Month a 
3 3 on DECEASED OF . L 
¢ 5 ac (Type or print) Dora Miller DEATH Mov. 18, 19 64 
oS) 3 3. SEX 6. COLOR OR RACE|7, mapnieD [|] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS, 
£3 Be Female White oe ik 15, 26 last birthday) Months] Days | Hours | Min, 
- 26 Pen ua. WIDOWED A pivorcep[] | 2-aren 1869 ys | 
3s aod ¥W0s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during mot! of working life, even if retired) 
= z ne 
$ 35 § Homemaker o __| Baltimore, Maryland 8 oes 
5 Bet 13, FATHER’S NAME “Td, MOTHER'S MAIDEN NAME 
= ag 
eo ante 
3 saz Herman Banke | Unknown 2 
e §5— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 1Z,, INEORISANT - % Address 
= 3s § (Yes, no, oF unkown) {If yes give werordetes ofservice) rs. ayrtle M, Sweitzer Daurher 
Pe eee = Pal ddpoaie hoo Yoodford Road _B Md? _ 
= sizes 1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] Balto. TERVAL BETWEEN 
gas a 5 PART |. DEATH WAS CAUSED BY: i res Page 
BSeo IMMEDIATE CAUSE AA Pleas (a x en | A, 
Zia 
£5538 vO f DUE TO 
g2cee y Conditions, it eny, which (b) fF bacfuve fe K Fee ue | 4aeks 
5 38 5 gove rise to immediete couse 
£225 _ {s), steting the underlying (DUE TO 
a cause lest. () Fa 
a2 gta iz. PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
meSyo 9 ae. PERFORMED? 
Geese O15 [vs [v0 
v2 oe E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) 
Round & [OR CONTRIBUTING EYCAUSE OF DEATH | 
Beeps & [UF EITHER, NOTIFY MEDICAL EXAMINER) on FE (ae 
Os 3 £3 | 20c. TIME OF INJURY ® Hgpth. Dev. Year. 70d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | (City or town) ‘Opn (Sete) 
BESS |g [me taro or ay oe eee cnn ae wT 
52-82 GV 18 on Bt iol \ or Wwedifed 
Heeoa 
He O88 f that (I) ve) last 
Zz 
m2USo 
os 
Ga 
og 
age 
ac 
a= 
az 
33 
38 


rd ad 22c. PHYSICIAN'S ae A 22d. ADDRESS I 
gbes | Rane 0) 4 / Goo vesen _ be TL Le wl Vl Falk Bef tiene 
Re be oe Sam 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
cae Burial Yov. 20,'64 | Parkwood Cemetery Baltimore, Maryland wal 
VR AIS (4) 24_FUNERAL er Ss IGNATURE $ = oe 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15m a rein A eitz Funeral Home ___ loan NV 2.0 108 eee ED 
# SOS rit nea atte. nee 7 TT 


pletely filled in by the funeral 
pers. Pages 1 and 2 
72 hours after death, 


@ Pi 


ding physician-and com| 


ee 
> 
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fs 
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an 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13455 CERTIFICATE OF DEATH "41744: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence belore ca 


8. COUNTY @. STATE b. COUNTY 
ltimore MARYLAND Md, Baltimore 


Ba 

b. CITY OR TOWN [if outside corporate limg cc. LENGTH OF STAY IN tb “es CITY OR TOWN (If outside corporete oe write RURAL end give yee tows) 
write RURAL end give nearest town) 7 

_ Rural. een mecieiain oe 


d. STREET ADDRESS: «1S oo 


(2007 Reaieieia Destiearn Drive F ve ENO BE 


x NAME 0 OF = Firs Middle Dey Yeer 
Rann Carroll Miller sr.” 0 4 


"/6. COLOR OR RACE] 7, waRRIED [fever MARRIED [_] | & DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR } F UNDER 24/HR: 
Months | De Hi 
Male White wivowep [] _ pivorcep [_} 2/15/1890 Thy. 2S aed Sige 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


etired Monumental Bus Owner Baltimore | _U,S,A. 


13, FATHER’S NAME % 14, MOTHER'S MAIDEN NAME 


John W. S, Miller Enna P, Frey _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (II yesgiveweror dates ofservi 


|_No 220-30--6059 Mrs. E, Estella Miller 3607 Lochearn Drive 


18. CAUSE OF DEATH [Entar only one cause per lina for (e), (b), end (cl) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND REATH 
IMMEDIATE CAUSE (a) é aA v . i wets a Fag 


oO ~ DUE TO 


Conditions, if eny, which (b), 
gove rise to imm — 


(a), steting the un DUE TO. ‘ 
Biotin Fr (2) GS (up — eS ae Ce 
WAY AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Gckins DISEASE CONDITION GIVEN IN PART “Ha)| 19. cis 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stee) 
ety Seen While __ Not While fectory, street, offica bldg. ete.) | 
ok 19 et work [_] et work 
certify that (I) (thie-tospital) attended the ot from, that (J) (sa) last 


saw the deceased alive on.. 2.9... 90. and that death occurred at], ,lfrom the causes and on the date stated above. 
22a. SIGNATU 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part } or Pert I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


22b, DATE 


Vow v) Q tn \ wm) wo. i: DIRECTOR go PHYS. o Nees: i, 
rs — t SS rs 


/22c. PHYSICIAN'S 22d. ADDRI 
NAME (7: 2 
"Dr, Daniel Bakal 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION an town or Sa (Slete) 
REMOVAL (Specify) 2 
Lorraine Park Baltimore, Md, ae 
24 FUNERAL DIRECT! A. ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


8728 Liberty Rd.Randallsbam 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 13456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17444 


EP T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmjssion) 
‘s. COUNTY. a, STATE b. COUNTY § 


— 


b. CITY OR TOWN (if oufside edrporate limits, ¢. LENGTH OF STAY IN tb «, CITY OR TOWN JM oulside corporate limits, write RURAL end give neares! town} 
writy RURAL end give negrest lown) 


d. NAME OF HOSRITAL OR INSTITUTION (if not In hospitat, give streel eddress) d, STREET ADDRESS @. 1S RESIDENCE 


361) heepert 27a 


after death. 


" DECEASED 
(Type or print) 


6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


joa . last bis _ eal Sac | ica 7 oe 
5 by wivow:0 yi) pivorcep [] = LU/, fe & BF; 7 rae peateieoeyy | Hews “ist 


10a. USUAL oe ATION (Give ki 1Db. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign aF a4 12. CITIZEN QF WHAT COUNTRY? 
done duri working lif i aN a 
~~ 


13. FATHER’S NAME || 14. MOTHER'S MAIDEN NAME 


() 
Sa 


in 24 hours after death. If any delay is necessa 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORI BSG «, 
yt 2) 


(Yes, ay Utyesgiveworordatesofservice) U7. o7- 73 Y =. = 23 cb nto 2s 


18. CAUSE OF DEATH TEnter only one ‘euse per line for la)ydb), and (c),} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ms ONSET AND DEATH 
IMMEDIATE CAUSE (a) 3 Oy ttt a ee 
ue DUE TO 
Conditions, if eny, which (b)__ 


geve rise to Immediote cause 
(a), stating the underlying 


a burial-transit permit. File pages 1 and 2 with the State Departy 


DUE TO 


Ps tenet al (e). a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)| 19. WAS AUTOPSY. 
PERFORMED? 


ves {] no TH 


, cremation, or removal, and in any event withi 


e) 


MEDICAL CERTIFICATION 


PRIMARY [) or CONTRIBUTING [7 
CAUSE OF DEATH, 


306, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom si 208. (City or town) (County) 
Hour a.m, While __ Not While fectory, slreet, office bid} -} 
19 ork at work ' 


21. I eertify that | took charge of the remains described above, held an Autopsy im Inspection and in my opinion 
death resulted fro: Natural causes Accident (ma Suicide im Homicide o. Undetermined manner oO 


AA CHIEF MEDICAL EXAMINER [=] fea ae 
ACTUAL 
SIGNATUR! pa.p, ASSISTANT MEDICAL EXAMINER [] 


mame eo, SM KIEFER HM Bm log aes ot od 


AL, CREMATION, ick “DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) st 


lige yl. — AGL CATRIONA fe ee ——“s 
S2doanaf her \motiN 24 bh fore 


200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


o 
a 
© § 
as 
2 
ro 
= 
0 
5 
g 
é 
2 
° 
oy 
2 
0 
zu 
= 
cy 
a 
e 
$ 
a 
2 
a 
ry 
= 
oO 
3 
13 
= 
a4 
= 
e 
7 
a 
1E: 
Oo 
= 
a) 
H 
7 
a 
0. 
s 
2 
o 
iA 
Q 
= 
4 
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its designated agent, prior to burial, 


y 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m 2 RTIE G359 11, EATH mh \ Pe jo 
13457 CERTIFICATE OF DEATH ney. din. no. | C445) 


Hi 
ow 
@ 
B 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ aie A marviann || ° STATE, and iy Moye . 
3 Baltimore 12 an fans 3 2 : 
B b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neares! town} % x ‘ ) 
é Pikesville Pivesyissé/ Balt e : 
2 d. Ie gee nea (If not in hospital, give street oddress) d, STREET ADDRESS Al Camont Hotel IS RESIDEN 
& A 7 Slate hye utaw Place yes I] No 
" 3. NAME OF i iddl 4. DAI is 
DECEASED. ; First Middle Lost — Month yA ) Yeor 
(Type or pri) Lena Eisoman Moses orate November 15, 1964 19 


5S. SEX 6 COLOR OR RACE |7. maRRIED [} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Igst birthdoy} Min. 
Fenale te __|woowen tm oworceot} | July 10, 2875 [89m |] Om | Hn 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home Penna U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Eiseman 2 Erlanger 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addon DALtOsMd. Cle 
Yes, no, oF unknowe) Ut yeu, give wor or dates of service) | bat 
No None Wh 213=50-621h | Mrs. Esther Iblland= 260) Queen Ann Rd. 
18, CAUSE OF DEATH [Enter only one couse ry ine for {0}, (b). ond (c)-} c= INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AAr: aoe OSE ES ae | 
IMMEDIATE CAUSE (o)___ Sq ahg Rud VA pee Aad len 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


DUE TO 


itions, if any, which 
gove to immediote 
couse (0}, stoting the ynder- 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO & TERMINAL DISEASE CONDYTION GIVEN IN PART I{o)| 19. phe ae A aca 


0? 
yes] not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) {Stote) 
Hour o. p. While. Not while __/ foetory, street, office bidg., ete.) n 
p.m. 19 Jot work [J ot work []! ¢ t , 4 . 
f 


a 
21. | certify that to. hala Fe ES 19 Mihat t tast saw the deceased 


1 t0_. | 
alivejon.. ina 


= 245 Um, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


2 After this certificate hos been signed by the attending physician ond completely filled i} 


¢ haspitel or attending physi 


e 


TO FUNERAL DIR 


fended the ber 
a 
1 


7 


y (\ ) uy [| ADDRESSAStreph city-or town, stote) 
Sonar bo \i 4 OA a AE Le \ wot eo Ee OSE PZ) Acad). 


7 ; 


to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


NAME 
TERGUAET ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
JERAL D 


page 3 should be detached for use as the burial-transit permit. 


may be retaine 
the registrar prior 


Friendshi Hui Baltimore, Md, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VAP = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13458. CERTIFICATE OF DEATH 174 


£ H 2 1 Sagal DEATH . os 2, USUAL RESIDENCE (Where docossed lived, It insltulion: Residence before admission) 

este. Ls eh BALTIMORE _ | stanvnnn || 7" MARVLAND » COOBALTIMORE— 

he So 3 b. CITY OR TOWN {if oubside corporate limits, c. LENGTH OF STAY IN Ib Ht ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

> Bas write RURAL end give nearest town) 

shee BALTIMORE Pa. BALTIMORE Di ni8 

= 3a @. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS e BIR SDENE 

6 ae ___ FOXLEIGH NURSING HOME 4839 REISTERSTOWN ROAD ves [) No 1 
Bn 3. ee om First Middle last [4 Boy ~~ Month Day “Year 
ae Grrr +e AeRRED A Ne Moss | PFA™™_—sCNQVEMBER 419-64 
§ SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH B AGt hives ER ENE ; aa es 
5 FEMALE WHITE wivowen KK] —_—ivorcep [-] 12/25/1895 6g elpole eeela 


10a. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or lofeiy. country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 


USEWIFE AT HOME -RUSSTA_ | i as 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


LEON BROWN | UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, fio or unkown) | (Ifyesgive werordates of service) 

Len _| 219-03~5741 | MR, BERNARD MOSS 2411 HUNT DRIVE 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a (el and (<).) INTERY AL BETWEEN 
S 5 
S PART |, DEATH WAS CAUSED BY 4 
+ IMMEDIATE CAUSE (0)_ luni - " Wo La oa 

DUE TO al yh ' 2 9 
Conditions, if any, which (b} fog Louk tnd Cfieece Peek 
g2¥8 rise to immediate cause a 
fa}, stating the underlying DUE TO 
cause last. a fa (ce) | 


49, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t() ur 
oo PERFORMED? 
i 
YES NO 
S ji ees . 2 aeaee 1) N° [ake 
¢2De, ACCIDENT WAS UNDERLYING jaa | af 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH | 
G [MF ETHER, NOTIFY MEDICAL EXAMINER) | 
s 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,  20f. (City ‘or town) (County) (Stete) 
a nether While __ No! While factory, street, ollice bldg., ete.) | 
= 19 [at work [1] at work [[] | 


eased from....¥.°% en oper 14 kB 1 19S that (1) (we) last 
CF ons that death octurred af FON. from the causes and on the dale sialed above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executey 


be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 


as YY a> ~ 22b. DATE 
@ ON na [Ee AR OG si 
Xo "| 22d. ADDI % a 
et PELE M ERATE 6 L) BELT “a 
Ce 230, BURIAL. SERATION. ie DATE THEREOF [ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, lown er eqiniy) (Siete) 
toe BuRTAL 11/5/64 JEUDA_AMACHLY LODGE. TMORE__ MARYLAND _ 


VR AIS (4) 
1SM 7-62 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SOL LEVINSON & BROS. INC,6010 REISTERSTOWN ROAD |oNOV 9 1964 olelac Nadie 


ook 


wes 1 and 2 
fter deat| 


bon papers. Pa: 
y event, within 72 hours a 


a.and completely filled in by the funeral 


ease regove car! 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 
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or attending physician. 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hosp a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ares 


13455 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . a, STATE b. COUNTY 


- 4 qhahto, Co. i ee 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write ‘and give néarest town) 


write RURAL and give nearest town) 


esville Life X___ Baynesville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Eg ia 
} 


ves] noffl 


NAME OF First Middle Last 4. DATE Day Year 
DECEASED 


(Type or print) Della A Muller DEATH 19 64 
SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IPUNDER 1 YEAR IF UNDER 24 HRS, 
O O last Birthday) ral Days | Hours Min. 


Female White WIDOWED 4) DIVORCED {~] July 2 1888 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTH E (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT 2 ares 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: *, 
IMMEDIATE CAUSE (a) 


i € x 

Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the 


underlying cause last, (©) t Z 
PART II. OTHER SIGNIFICANTCONDI TIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) { 8, PePondeot 


yes} No [Q) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ——— 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. aa OCCURRED ]20e, PLACE OF INJURY (Home, farm,| “20. (City or town) County) Gtate) 
while s factory, street, office bidg., etc.) ———— 
Mm. at poked at work O ra 
21. | certify that (1) (thishospital) attended fhe deceasgd from. | z that (I) (we) last 
1 and that death’ occurred , from the causes and on the date stated above. 


225. DATE SIGNED. 
wo Aiyenoine i. oO twee Tr Va OLGA 


22d. ADDRESS 


cet Een) Ave Biw/ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 7b | Haag 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


me . (oe eclfy) 


24. Bia tal 1564 —Haugh S 25a, REC'D BY REGISTRAR | 25. RECISTRAR'S SIGNATURE 


Ladd Ol te Ly Be ea LZ. DATE NOV 30 ] _fherlg Needy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LAND 
Té44 8 


134 6 0 CERTIFICATE OF DEATH 
£ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If Inslitulfoni Residence belore edmission). 
we e. COUNTY , STATE b. COUNTY 
ees Baltimore MARYLAND Maryland Baltimore 
p> 7 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If wean corporete limits, write RURAL end give neerest town) 
= aig write RURAL end give neerest town) 
a |e 87 yrs. Catonsville _- = 2am 
a 2 9 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree? eddress) d. STREET ADDRESS eo IS wert 
one ON AFA 
S42. _____-2536 Frederick Road __|| __—2536 Frederick Road ves [] No} 
3B ke NAME OF 4 Fist Middle ae a al) | 4 Ba “Month ‘Dey Yeor = 
e £ tyes cern 
or print] EAT! 
5 She Catherine Mae Myers Dear ee |) are 
= 5. SEX "[6. COLOR OR RACE! 7. ApRiED [DINeveR MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |lF UNDERT YEAR) IF UNDER 24 HR: 
5 lest birthdey) pea Devs | Hours | Min. 
ie Female White wipowep K] pivorceD [_} May 25 1877 87 ys. . i 
Ss 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, TIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
€ Housewife Own home Howard Co,, Maryland _ ~ Ui of 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
__ August Miller Catherine M, Miller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) bol 
a SS 20=05—51 Mrs. Mary Smith 5 Elke Dr, Ellicott, City 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b], end (c).] INTERVA\ Farner 
PART 1. DEATH WAS CAUSED BY. F) Lan a y bp ey 
IMMEDIATE CAUSE (o)__ (LA ye . ore 5 ee ee ee 
TX DUE TO 


Conditions, if eny, which (b) — Ae oc Grhrrgtekiwe wy | See 


geve rise to immediete ceuse 
(0), steling the underlying (- DUETO 


fal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


couse lest. (e) 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, Was AUTOPSY 
= 

3 VY, A- ves [] NO 

= a Sa ES PRDERLING Gh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

‘4 _ si 

* 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,' 20f. {City or town) (County) 

Hear eee While __ Not While fectory, street, office bldg., etc.) | 

: ‘sei 19 at work [] et work [7] I 


2. I certify that (I) (this hospital) attended the deceased from....).0%... we WEY to... Ah wy 194%, that (I) (we) last 
saw the deceased alive on..,.... Wie 


hier 1G Fey and that death occurred=atf?....M, from the causes and on the date stated above, 
22e. SIGNATURE 
= Vi 


22b. DATE 
22c. PHYSICIAN'S. 


paid ee ue a nea “ufyeos” 
NAME Type) Cus = (2 Q pPTht ie 


22d. ADDRESS 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


yoos Timerdsew AVE | 
REMOVAL (Specify) 9, St, Ma ts Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


\ Retddpai! Gtlatigh Mord Catonsville, Md, 


g 
3 
2 
° 
=3 
> 
a 
te 
2 
(4 
® 
P:) 
> 
a 
—€ 
x 
o 
a 
8 
a 
€ 
3 
a) 


23d. LOCATION (City, town or county) (Stele) 


Iichester, Maryland 


‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar NOV 10 
77s Yonetge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cared 


VR AIS 
20M 3a 


1 Sa MARYLAND STATE DEPARTMENT OF HEALTH 
j % DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 45 MORE 1, MARYLAND 


= al ee erate CERTIFICATE OF DEATH =. &. 17444 

3s ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decea: eed Hi sorta if Institution: Residence before admission) 

wa eS a. COUNTY a, STATI b. COUNTY 

3 Js BALTIMORE ent "MARYLAND JV 

et 3 b. CITY OR TOWN (If outside Cary limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and Tihs nearest town) 

2 e 2 write RURAL and give nearest town’ 

5) Sa FORT HOW 7 DAYS BALTIMORE 3 

= zB g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS 8. aiblaqiicl ee 

ier : 

ad VETERANS ADMINISTRATION HOSPITAL 4016 W. GARRISON AVENUE ves] nol] 

ZS . NAME OF First Middle Last 4, DATE Month Day Year 

= acy DECEASED OF 

= es (Type or print) HOWARD R. MYERS peatH NOVEMBER 27 19 64 

S See SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 

2 = ale O O be Irthday) Months] Days | Hours | Min. 

2 s&5 WHITE WIDOWED [-] pivorceo {| MAY 20, 1908 yrs. 

- Ae ene 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g 3 22 during most of working life, even If retIred) INDUSTRY COUNTRY? 

2 Bes IRON FOUNDRY BALTIMORE, MD. U.S.A. 

8 ce 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= wes 

& ses WILLIAM J. MYERS ZADIE MN: 

= Su: = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

s =o Ss (Yes, no, or unkown) | (Ityes give war or dates of service) 

§ "se Ww IL 213-09-8491 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 

at 5.38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL and 

ue ey PART |. DEATH WAS CAUSED BY: 

eSnes ATlmebiate cause ie__‘TUBERGULAR PNEUMONIA 

oo Ot / 

$3 6s5 / DUE TO 

geo55 Conditions, If any, which (___MILIARY TUBERCULOSIS, LUNGS RECENT 

ec == gave rise to Immediate _ 

Se 227 cause (a), stating the DUE TO 

= Save underlying cause last. (c). 

= g = ea 5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Toe aieee 

o on & & Se ere 

ESROS s YES no] 

zs sez j = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

=a Sus | OR CONTRIBUTING [J CAUSE OF DEATH 

Pes See © J (IF EITHER, NOTH EDICAL EXAMINER) 

2 

= o 22s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

2s Toe a Hour a.m. While Not While factory, street, office bldg., etc.) 

22228 s Mn. 19 at work[_] at work 

au= 

S3 ~ze2 21. | certify that ® (this hospital) attended the am from NOV» , 1994, to_ Nov. 27 | 19 O4 | that 2 (we) last 

Geass 

ESeés saw the deceased alive on_Nov. 27 1964 _ and that death occurred atLO: 20Aivom the causes and on the ‘ota stated above. 
@: 28a. 22a. SIGNATURE | 22, DATE SIGNED 

Ss£oy i ATTENDING MED. STAFF 

Stabs LOL mo. _PHys. (J __birector (] pxys. ik] 11/27/64 

= E = ae 22¢. TAME types 22d. ADDRESS 

= = pe) 

g-Gss | __JOHN_D. TALBERT, M.D. __| VAH FORT HOWARD, MARYLAND 

=o Res 23a. BOR OMAL tener 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION EB, town or TAND (State) 

o 7c ecify) 

are 4 12-1664, BALTIMORE NATIONAL BALTIMORE 


2h, FUNERAL DIRECTOR D 258, REC'D BY REGISTR ARS ae 
YR AIS (4) NEWELL FONERAL vals, By 30 Par | eae mat 


15M 4-64 RETSTERSTOWN RD. 


A carbon papers. Pages 1 and 2 shful 
it, within 72 hours after death. 


icijan and completely filled in by the fun 


in anegve 


lease’remo 
ss 


-transit permit. Then pl 
|, cremation, or removal, and 


attending physician. 
F: 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


director, page 3 should be detached for use as the burial- 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43462 _CERTIFICATE OF DEATH 1745 5) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence befor 


«. COU a 
Baltinore MARYLAND ag Maryland * CoM’ “Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ; | « LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
writa RURAL and give neerest town) 


Catonsville | |2yremthl5dys Annapolis, Maryland Sl 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ~ d. STREET ADDRESS a 1S RESIDENCE RESIDENCE 
ON A FARM? 


SPRING GROVE STATE HOS? TPAL Route #1 |v NOL] 


“First i Test ~ | 4, DATE Month ‘Day Yer 
DECEASED 


(Type or print) Edward Nalley DEATH / 25" age % 


cK 6. COLOR OR RACE) 7, ARRIED [FFNEvER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 


male white wow []  ovorceof]| Feb. 13, 1880 8h ya. 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forelgn country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


wo | TeBAclc Nal Maryland Se line 


13. FATHER’S NAME MOTHER’S MAIDEN NAME 
John Nalley 5 - | Ben phew 


15. WAS DECEASED EVER IN U.S. aah FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) 
enna 2U1-18-6645 | Records: SPRING GROVE STATE HOSPITA 


18. CAUSE OF DEATH [Enter ‘only “one cause per line for (a), bin “end {c}.. ( | INTERVAL BETWEEN 


ONSET AND DEATH 
vanounussmine, Cove bvak Vascolay ecidext [ane 


: a Genevalired Avferi ose evosis 


Conditions, if any, whéch b) 
92V@ rise to immediate cause 

(a), stating the underlying DUE TO 
couse fast. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS Bae 
PERFORMED: 


ves (] No C_ 


208. ACCIDENT WAS UNDERLYING [a] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Ill of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom + 20K (City or town) (County) (Stete) 
Hour a.m, While Not While factory, streat, office bidg.. y 
a 19 at work [_] at work 


2. 1 certify that % (this hospital) attended the pee, from... Senta. AD. 19.92, tof OMe. eoSe.. » 194, that (1) (we) last 


oe by, and that death occurred “ae ..M, from the causes and on the date stated above, 


22a, SIGNATURI a 22b. DATE 
ATTENDING 


mo. | PHYS. MEO op 0 Pav . Key 2G, 1% eo apes 
22¢. PHYSICIAN'S r = i. 22d, ADDRESS SPRING GROVE ee HOSPIT ie 


woe Baltimore 28, Mary )and ns 


MEDICAL CERTIFICATION 


{Pz Sia 23b. DATE THEREOF le. Pon OF CEMETERY oR ithe ee. IN (City, tgwn or county) (Steye) 
IMOVAL “Spacify) y= ae G4. Lect ‘ fee Yd 
|ATUR 


24 A — ‘tm Uf tity Se " Oxmnsfools aidh. REC'D Y REGISTRAR | 2Sb. REGISTRAR’S SIGN. 


DATE a = 
HON STOR AOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
* pIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vy 


ery BRIATA CERTIFICATE OF DEATH 17459 
3 = ry 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae a: CORT a, STATE b. COUNTY 
2 eee Baltimore MARYLAND. Ma, 2. 
0 ices Ene. b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a e 
2 Bee Towson 4 and give nearest town) posers Forge 
5 
Ss £ .8 oO 
&: 3 Bo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. Cie 
s+ = om 
S Eee 0|812 Register Ave.(Armacost Nurs.Ho )! 203 Dunkirk Ra. velco 
i= > 
Zt se 3. NAME OF First Middie Last 4, DATE Month Day Year 
By ee = DECEASED OF 
= 25 + (Type or print) Estelle Cc. Norris DEATH Tov. 24/64 19 
3 8 4 p. SEX 6. COLOR OR RACE] 7, MaRRiED Pk] NEVER MARRIED[-]| 8: DATE OF BIRTH 9. “AGE (in years laldeg i EF UNDE eo 
8 28 Female White | wivowen DIVORCED Aug. 27,1904| 60 : 
2S ao’ yrs. 
Sie 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 soy ring.most of working life, even If retlred) INDUSTRY. COUNTRY? 
“ 285 eile Balto. Ma. 
3B = ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S s ‘ 
= wes William F. Fole Margaret Youn; 
5 6F& 
a oe 4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= SE o (Yes, no, or unkown) | (If yes give war or dates of service) 
B SEs ictor Je s A 
a ee a 18. CAUSE OF OEATH [Enter only one cause per Ine for ie (b), and (co. OEE TneKTHy 
S. Res PART |. DEATH WAS CAUSED BY: : ONS 
=S—58S IMMEDIATE CAUSE (a) 
£5 oa 163) 
#8 
rl = DUE TO 
$2a55 Conditions, if any, which oe bth 
e528 gave rise to Immediate ) 
32 S22 cause (a), stating the ( DUE TO 
= euve underlying cause last. © 
er eve & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
el e8s |e —— -. PERFORMED? 
Z5R25 UlS yes [] NO 
Eescs 2 { 
23 per mS 20a, ACCIDENT WAS UNDERLYING [| 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
cso 
52 S20 Fa (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Co 
ES 2 22 4 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Ue al TD 20f. (City or town) (County) (State) 
sa Soe ry Hour a.m. 43 vile Not while factory, street, office bidg., etc.) 
zo 225 = p.m. at_worl at worl = 
S322 21. 1 certify that (I) (this hospital cli the a from. ee 1964 , that (I) (we) last 
ESees saw the deceased V on. and that death occurred at/2‘2/"M, from the causes and on the date stated above. 
@: tore 2a. pea Ts | 22b. = eh 
ats ATTENDING MED. STAF Fi 
one 28 n M.D. binecror C] evs CI t} ed hag 
aes 220. Mev ae ADD) 
Bo ees nae Ce) y_ve [IN AF Wau) fh 21 21¢ 
By Zaz 
ZorPss 23a, BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) tate) 
2 
of ots a (Specify) 
ae 11/27/64 New 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY RQR’S SIGNATURE 
9 
VR A15 (4) LFA ned Pp, 4401 Edmondson a4 pareNNV 25 19 plhenleg lassen 
15M 4-64 SQ l4E: eer 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13465 CERTIFICATE OF DEATH = 
Lada tion 


RLACE OF DEATH “4 | 2, USUAL RESIDENCE (Where Gettbved lived, If institution: Residence 


my MARYLAND STATE DEPARTMENT OF HEALTH 


z) 
uli 


COUNTY ¢. STATE b. COUNTY 


NS Baltiuwore ; (MARYLAND _ Maryland Baltimore 
Xp. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURA\ end giv give neerest town) 


write RURAL end giva neerest town) 


flenarm 4 yrs. 4 M@lenarm = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS 


1% 


Upp : 


“| @. 1S RESIDENCE 
ON A FARM? 


hours. 
—D 


Villa Maria, Notch Cliff yj Villa Maria, Notch Cliff 
\] 3. NAME OF First Middle Lest A 
. DECEASED 
Cyeeerpin) “Sister Mary Conradille O'Connell be: ta i 
5. SEX 6. COLOR OR RACE|7, smaRnieD [7] NEVER MARRIED [| B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sast birthday) paula Days | Hours Min, 


Fema] Whi wibowen ["] paren [1 | May 12, 1880 84 ye. 


oa" 24 hours after; 


papers. Pages 1 and 2 should 


v- 


Wa, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF ‘WHAT COUNTRY? 
done during most of working life, even if retired) { 


Teacher __ Religious I a to: 


= = Me eee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Patrick O'Connell | Mary Callahan =P 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | a: ROR Address 
(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


No is e_P, G 
cape INL § \ e tu lenarn, Mar; = 
18. CAUSE OF DEATH [Enier only ch] a —— vlantar BETWEEN 


PART I. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE ( 5 : LA LAA LL) S/ Gree eee 


Conditions, if eny, which 
geve rise to immediate ceuse 
(a), stating the underlying 
cause last. Pom, 


Fllais 
tg 


n¢_event; 


remove carban 


oval, and in ai 


s that the death certificate be execute 


be retained by the hospital or attending physician. 


LE 


The law requi 


A 
& 
6 
= \ 
3 ‘ 
2, ee 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hourwat sais | While Not While fectory, street, office bldg., etc.) | 
19 jat work [_] at work [_] 


21. 1 certify that (I) (this hosai 6 FLEE . LU GALA, 198 (that (I) PR Tes 
, from the causes and on the date stated above. 
22b. DATE 


PENS MED, STAFF * SIGNED 
cToR [_} PHYS. al 
22d. BEo/ CAA © - 4 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY «| 23d, LOCAA 


pecity’ 
‘Striat Nov.18,1964 | Sisters Cemetery Glen Arm, Maryland — 
JRECTOR’S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR ‘ose. ba es 'S SIGNATURE 


J.C 
urran Ss a DEIYS oy, loan NOV 30 at "Lee loz lee 
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AITENDING PHYSICIAN: 
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bon papers. Pages 1 4 


any event, within 72 hours after de 


e remove cari 


ed by the attending physician and completely filled in by the fungra 


ian. 


should be filed with the State Dept. of Health prior to burial, cremation, or remoyé 


Page 4 may be retained by the hospital or attending physic! 
TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH< “ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mand 4 


¥. a _,. CERTIFICATE OF DEATH | 
1, PLACE OF DEATH Eten —egb- Pe : Tetris lived, If Institution: Residence before ge 


a. COUNTY a, STATE b, COUNTY 
BALTIMORE marian MARYLAND 


bd. cy OR eo (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


OAD town) 16 DAYS BALIDIMORE / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS Si 8. Pa ans 
VETERANS ADMINISTRATION HOSPITAL 4 WYNDHURST AVENUE ves] _no{¥ 


» NAME OF First Middle Last 4. DATE Month Day Year 


(ype oF print) ASHLEY CG. OGDEN pets NOVEMBER 5 19 64 


5. SEX 6. COLOR OR RACE |7, MARRIED[-) NEVER MARRIED DATE OF BIRTH 9. AGE (In years | IFUNDER i YEAR|IF UNDER 24 HRS, 
. a O aah a birthday) Months | Days | Hours | Min. 
MALE WHITE wipoweo XK] pwvorceo{ ]| AUGUST 22, 1 a 


10a. USUAL OCCUPATION els kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


INDUSTRY. 
ARTIST SELF EM PLOYED CLEARFIELD, PENNSYLV: U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


TOLBERT D. OGDEN MARY GULICK 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
YES WI 219-10-4: CLIN.RECORDS , VA HOSPITAL, FI HOW 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Teel Been 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CEREBRAL THROMBOSIS BASILAR ARTERY 


7 DUE TO 


Conditions, If any, which )_ENCEPHLOMALACIA RIGHT CEREBRAL HEMISPHERE OLD 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. a ait 


ves X nol] 


20a, ACCIDENT WAS UNDERLYING iat 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work [1] 
21. | certify that (this hospital) attended the deceased from_October 20 | 19 to November 519 that OF (we) last 
saw the deceased alive on November 5 19 O4 and that death occurred at. L2: Q@Hrom the causes and on the date stated above. 
22b. DATE SIGNED 


Lee > wo, Ps?) Bintoror C1) Fis. 01! 12/5/64 


Ss 22d. ADDRESS 
(OMAS F. CRAHAN, M.D. | VAH FORT HOWARD, MARYLAND 0 __ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 


MEOICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


pect) | Nov. 7, 1964 WOODLAWN CEMETERY BALTIMORE, MARYLAND 


4. INE! RECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ye ee TS as 
Ul pHOWE OV 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13467 CERTIFICATE OF DEATH 17455 
il; ce ‘DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidence before edmission) 
Baltimore - marvianp || "Maryland °°" Baltimore 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lif, avan if ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 


| Banking 


11. BIRTHPLACE (County & Steta, or foreign country) 


Baltimote,Maryland _ 


14. MOTHER’: dee ee 
| Saeey - Andrews 
swat mancis Of Laughlin a 2 " 
sas WAS DECEASED EVER IN U. . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ne hee y =a 
{Yas, <9 unkown) | (Ifyasgivawerordatesofservice). 16-14-03} ) M S é Elizabeth Je o! Laughlin-He thfiel 


3 Ce ar urea sean iris ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give naarast town) 

3 write ieee ae 

3 Baltimore Baltimore 

ss d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 4, STREET ADDRESS - acer Bie 

§X | 7114 Heathfield Rd.Balto. 12,Md, | 7114 Heathfield Rd. |.Balto.12 veo 

a a ik NAME ¢ OF “First ~ Middle ‘Last Sie “| & bate “Month a a 

E {Type or print) EDGAR Le Q! Laughlin DEATH Nov. 12 ry 19 64 

5 5. SEX 6. COLOR OR RACE) 7. MaRRieD [RJ NEVER MARRIED Dl B. DATE OF BIRTH 9. AGE wit ona IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ley) [Months] Days | Days Hours Min. 

< Male White wioowt [|] Divorced ([] May 14 3 1885 ilies | 

5 

~ 


3. FATHER’S NAME 


INTERVAL MET WEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; / 
IMMEDIATE CAUSE (2! 7. Ctra dlge yy oe a et aa 


18. CAUSE OF DEATH [Entar only ona c 


for (e), (b), and {c).] 


te has been signed by the attending physician and completely filled in by the fu 


¢ 
8 
2 
rd 
3 
cI 
a DUE TO se x / 
2 Conditions, if any, whieh ad GPE 248, | FPBe. 
a gava risa to Immadiata causa ites 
5 
= (a), stating tha undarlying 
if ‘cours last. ich ed Btfleees gelligete, a 
g ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH” TO DEATHBUT NOT ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) WwW. AS AOE 
ERFO! 
iJ 
A 
s i f ae E ae ves []_ no (] 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
a | OR CONTRIBUTING (C1 CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
= 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, four + 20f. (City or town) {County} (State) 
5 Hour a.m. Whila Not Whila factory, street, offica bidg., atc.) | 1 
g ia, 9 at work [_] at work 


ded the deceased from... LLS..., aaa. seskaco y 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
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TO FUNERAL DIRECTOR: After this certifi 


21. I certify that (I) (this hospital) attend Fza¢ 15G VME that (I) (we) last 
saw the deceased alive on... Le Gabslwe é&, and that ah oceurred at He, sek from the causes and on the date stated above. 
ari ye hs oy ATTENDING “MED. STAFF — SIGNED 
SPAedirrefe y ple Hes [ pirecron Pays. 1] hee snes 
22c. PHYSICIAN'S 22d. ADDRESS SS 
tit ie Zeb penick J, VOLKMER P50 tone, Cie send iene oe 
230. SO ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL (Spacit 
“Burial 1212/14/64 ulaney Valley Timonium ,Maryland 4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. Nov" Te 4 R'S SIGN, RE 
ve ws | Wm CookeTowson,Ine. York Rd. Towson,Mde |,,, [orl rage. 
20M 5-63 
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YR AIS (4) 
20M S-63 


PARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A iy 456 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution; Rasidance bafora or 


|. COUNTY 
*"Baltimore enacrenwio *sTME ry land ® COUNTY Anne Arunde 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nazras! town) 


Catonsville Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS ee i . Is RESIDENCE 


ON A FARM? 
Bhangri-'a Nursing Home 329 Harlem Lan _# 104 Club Rd. Riviera Beac ves [] NO [Q 


| 3. NAME OF = tit aC i i ae fe “Yaar 
DECEASED 


° 
{Typa or print) FRANK ahs OPERMAN =e _ 1964 


5. SEX | 6. COLOR OR RACE 8. DATEOF BIRTH k UNDER 1 YEAR 
7. MARRIED JX] NEVER MARRIED [_] fast bithlsy) omy Br 


Male White wivowep [] _ ovorceo(]| April 1, 1887 io 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. SE (County & Stata, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Clothing Cutter (Ret) Clothiers Baltdmore Md. WL Sig's 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Operman Catherine Marcheck 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesg aror datas of sarvica) 


| No None Mrs Pe -__perman (wife) Same as #2_ 


18. CAUSE OF DEATH [Enter only ona cause/par r (a), {b), end {c).) “INTERVAL BEEWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, if any, which {b). 
gave rise to Immediate cause 
(a), stating the undarlying 


(e), ee 
IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE GONDITIO 9g wp WAS AUTOPSY 
~ PERFORMED? 
. <f 
20a. ACCIDENT WAS RL O | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury/n Part 1 or Part II of ityfy 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
al , 


20c. TIME OF INJURY Month, Day, Yaar x farm, | 20K. _ (County) ~{State) 


DUE TO 


MEDICAL CERTIFICATION 


» and that death occurred 


21. I certify that ) (thischespita!) ajended aoe from..&.../....£.... 


ATTENDING D. STAFF 
PHYS. pirecror [_] pHys. [_} 


22d, ADDRESS 


* AME (ipa) Chrteetan Sook: sp Mine 687 Balto, Nat'L, Pike 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 1 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Mae ‘Sile) 


REMOVAL (Spacify) ¢ : q 5 
Buri Druid Ridge Cemetery Pikesville, Maryland 
ADDRESS: 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Glen Burnie, Md. oat NOV 13 1964 ihr bo Juictpe 


je 
FOR STATE 
HEALTH DEBT. 


ithin 72 hours after death, 


24 hours after death. If any delay is necessary, 
ive Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your files. 
pages} and 2 with the State Depart 


ir 


ignated agent, prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13469 : __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH (17457 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where docoased lived, If instituilon: Residence before admission) 
eoco aly: 2. STATE b. COUNTY 


Baltimore MARYLAND Maryland Baltimore 


3. NAMEOF “First Middle “Last ) 4 DATE Month Fa Year 


'&. CITY OR TOWN [if outside corporeie limils, ‘. LENGTH OF STAYIN 1b | €. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 


Essex (21) bssex (21) 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give street eddress) d, STREET ADDRESS a | @. IS RESIDENCE 


640 Dunwich Way . ___}/_ _ 640 Dunwich Way ves] NOR} 


DECEASED 


freer ROY EDWARD ORNDORFF Beara | 964 


5, SEX 6. COLOR OR RACE 7, MARRIED [ QNEVER MARRIED 8. DATE OFBIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 - 
oO last birthdey) ents! Deys | Hours Min. 


Male White | wrowm[]  oivorcto] Dec. 4, 1929 34m 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done durinaipee of working life, even if retired) 


elder My Auto Mfg. West Virginia 


13. FATHER’S NAME F 14. MOTHER'S MAIDEN NAME 


Wood Orndorff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewarordatesofsarvice) 


Yes Korean 236 48 3033 _ Grace eyes : 


19. CAUSE OF DEATH [Enter only one cause jor (0), 1b), and te). , = Stee INTERVAL BETWEEN 


oe AJ a 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (e) 
DUE TO 


Conditions, if eny, which 
geava rise to immediate couse 
(0), stating the underlying ( DVETO 
cause lest. to) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART tte) 19. wes eyes 
RMED? 


yes uo as cm 


PRIMARY [mor CONTRIBUTING [9 


CAUSE OF DEATH. cto fA i 4/ Wot YF se 
20c. TIME OF ey Month, Dey, Year an F OCCURRED | 20e. PEACE OF INJURY agen 208. (City or to) (County) 


While | _ Not While fectory, street, office bldg., ete.) 
y ot work ["] et work [_] 


21.1 sare ft took charge of the remains described above, held an Autopsy [ey a fed Inquiry = and in my opinion 
Lo causes ie Accident fal Suicide [~~~ Homicide Ee Undetermined manner iB) 
Lv S CHIEF MEDICAL EXAMINER [_] 
{) ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


M 


ede C. Coils 2K ISH Praded Godby dotcom) Mt tebe 


20a. EXTERNAL CAUSE WAS a | Niaz. DESCRIBE HOW, a OCCURRED, (Entor nelure oO inj in Part | or Pert Il of Item 18 yp 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION,| 226. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) —=—=—=—~S«wS tte) 
REMOVAL (Specify) 


Removal | 11/17/64 Giffin Funeral Home Capon Bridge, W. Va. 
‘23. FUNERAL DIRECTOR ADDRESS 2Aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 
Bruzdzinski Funeral Home 1407 Eastern “ve. #21 | oan NOV Ten ‘hie ees fe Lemberg heaps. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BYLAN 


saw the deceased alive 19 and that death oczuradlfd: 30_ icon the causes and on the date stated above, 


22b. DATE SIGNED 


should be filed with the State Dept. 


« o(M)__13470 CERTIFICATE OF DEATH 0408 
et = 
3 2 ae ly PLACE | OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resitence before admlsslon} 
= eter un -_ a. STATE b. COUNTY 
5 es BAL' ORE MARYLAND MARYLAND = 
= = oS D. CITY DR TDWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
pow write RURAL and give nearest town) 
& Bee fF : 
2 £8 HOWARD DAYS BALTIMORE wi / 
@: 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e aes 
es : 
~ ~88° ©|__VETERANS ADMINISTRATION HOSPITAL 4400 WENTWORTH ROAD. yes) nol 
& 2ee 
£ 3 se 3. NAME DF First Middle. Last SR 4, DATE Month Day Year 
= 28e (Type oF print) ELWOOD C. ORRELL = | bias NOVEMBER = 12164 
=] 5 
2 Sor 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. “AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
£ 826 7. MARRIED ["} NEVER MARRIED [~] at bieeheay) Ai ee Me 
8 Bee MALE WHITE widoweo fj _—pivorceo[]| February 2, 1893 yrs. | 
A ele 1Da. USUAL OCCUPATION (Give kind of work done] 10b. rR ae RUSE OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 2a luring most of working life, even If retired) DUSTR COUNTRY? 
eo 32 SALESMAN UNKNOWN GREENSBORO, MARYLAND U.S.A. 
B ae, 13. FATHER’S NA ‘ 14, MOTHER'S MAIDEN NAME 
= 
= pe e WILLIAM ORRELL MARTHA H. COMEGYS 
6 2 <7 = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
€ geo |g [eT lo15 09 2421 |CLINICAL RECORDS VAH FORT HOWARD, MARYLAND 
& wee 
s 55 2 
* Ens 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] aerana oe 
2 28 PART |. DEATH WAS CAUSED BY: 
Ee2ss IMMEDIATE CAUSE (a)__*ONCHOPNEUMON LA 
Bs 322 / pue1o PULMONARY EMPHYSEMA UNKNOWN 
geass Conditions, If any, which ) PULMONARY HEART DISEASE UNKNOWN 
iS eS gave rise to Immediate 
ss 227 cause (a), stating the ( DUE 0 
po ewe underlying cause last. «)_ARTERIOSCLEROSIS, MARKED, GENERALIZED UNKNOWN __ 
Besta 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. WAS AUTOPSY 
aye ores = Soa eo oi PERFORMED? 
E5878 é BENIGN PROSTATIC HYPERTROPHY YES no] 
Fe] se= Ez 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
satus f | DR CONTRIBUTING [1] CAUSE OF D 
es es © | (IF EITHER, NOTI EDICAL EXAMINER) 
a 
=o ea = [206 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zers = Hour a.m, whtle — Not While factory, street, office bidg., etc.) 
gzeez = p.m, 19 at workL_] at work [} 
53 2s 21. | certify that QF (this hospital) attended the deceased from NOVember Bosc OF, that A (we) last 
goes 
Eee: 
on” 
eof5 
azole 
= Sao 
Sit se 
a. Be 
Boe 
££ 
e"e> 


22d. ADDRESS Nov. 13,1964 
/ V1, M. De V.A.H., FORT HOWARD, MARYLAND 
23a. COA aN 23b. DATE TREREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
BURIAL uli © BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR Tickne RSs funeral Home 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pas to North and Penn venus | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 


E a ae DEATH 2, USUAL RESIDENCE boa decaesed lived, If Institution: 
a. 


the deceased from. 
, and that death occurred af. 13 


that (I) (we) last 
, from the ‘causes and on the date stated above. 


I certify thai Um ie 


21. sey Md 
22a. SIGNATURE 


saw the deceased alive of 


2b, DATE 
eee |B to BC ean FSi 


22c. PHYSICIAN'S 


NAME (Type) oo: CY = y oa WD 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


23d, LOCATION city, town or county) (Stata) 


s 
3 
a ; 
Secs . STATE y b. COUNTY 
K: 2g lite Re MARYLAND Mar ae ly ny BAL b (TEPC. 
Bs 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporete limits, writa RURAL and give nearest town) 
aa oly writa RURAL end ay rest town) Me 
£ pes CAIs v7 He CAT ems vi Me - TESTE 
= 285 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat eddress) d. STREET ADDRESS «15 RESIDENCE 
Bt Sea ON A FAI 
@ 3 Bub/ C338 Fyre erve K Rd esse Frederick Kd. ves [] no 
$3 an Ke (NEMEO oF i Middle eS pas “Month “Day ee 
8 &4c i 4 57 
g bes (Type or print) Kp Therine Qs Overho/ 7 peaTH MoV. 7 wey 
° B= Vals. sex 6. COLOR OR RACE|7_ maRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |3F UNDER 1 YEAR| IF UNDER 24 HRS. 
a Sy — Ta Zi, tast birthday) yer] Days | Hous | Min. 
2 5 h/ wiowen [] _bivorce Pty, 1A SE SF §/ yn. 
3 3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TATHPLACE {County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
aed 5 > done during most of working 3 evan if retired) 5 (OAS, 
8 £25 Howse uW4 CAS dh fan Hy, mart! a 
tay, gs 13. FATHER’S NAME v4. 4: ‘5 MAIDEN NAME 
gq 5% Hf Sill Le 
6308 | Maz M11 CR Mery ki Mises ¥ 
2 ¢ st isk WAS oan TR INUS. ARMED FORCES? 1] 16 SOCIAL SECURITY HO.//17/ ENFORM ‘Address 
te 3 ’s, no, or unkown) | (lfyesgivewarordetesofservice Ww, 
o 2 — 
2.228 (EE Cae nF (erholt -b 338 Frederick Rd -28 
oo > Em 1B. CAUSE OF DEATH [Enter only one causa par line for {e), (b), end (¢).] INTERVAL BETWEEN 
£g5g5 PART I. DEATH WAS CAUSED BY. CLT mechanic “uw relies ihe gy 
E 2 D 
& 8 eG IMMEDIATE CAUSE (2) aS Bis |. 4 
faoes ” 
3 Q%8S DUE TO 
25 52 & Conditions, if eny, which (b) ‘ 4x _—" c 3 
£507 ° gave risa to immadieta cause 4 
HS 2in {a), stating the undarlying DUE TO 
ee cause last. {) 
a Bee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. was Autopsy 
3} aie Q i PERFOI 
a fd $ - tT) no T) 
E 6 = Fe 20a. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of itam 1B.) 
i Ls & | OR CONTRIBUTING [] CAUSE OF DEATH 
io Ua & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
é or z 20c, TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (State) 
8 cm) B Hour a.m. Whila Not Whila fectory, streat, offica bldg., etc.) i 
Fd pOidas 2 i » ‘et work [_] at work | 
Hsoss 
a 09 
Sines 
3a 
S2at% 
m2 
| oS 
a o 
oc 
B a= 
Ba fa SF 
62528 
mgk ge 
° OB 
e 


23a. al Eeece 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 
wna \Mfte{/64¢ | Loudon Fx Bil Jo. Lie 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


parNOV 10 1964 PP learbig Neuge, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Lite Pele 301 frooloruck Rd. 
balje 2% 14d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ages 
a COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Marylend Baltimore — 


b. CITY DR TOWN (if outside ee Imits, c. LENGTH DF STAY IN 15 || c. CI R TOWN (If outside corporate limits, write RURAL and give nearast town) 
write RURAL and giva naarast town S . if. 
Lé2 3 fe aE 


a. egg OR INSTITUTION (IF not In hospital, give street address) | d. STREET ADDRESS 8. 1S RESIDENCE 
ta be ss DN A FARM? 
EOYs Jove VA A, Le wy 1538 N. Stricker St, vesL] nol 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


{Type or print) JOHN A. PARKER DEATH 11 19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
tast birthday) (Months | Days | Hours | Min. 
WIDOWED DivorceD [7] =1900 6h yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. wwe OR | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


3. Page 5 may be 
ef 


partment 


event within 72 hours after di 


ard 3 to the funera 


during most of working life, even If retlred) 


t 
13. FATHER'S NAM| 14, thet MAIDEN NAME 


a 


a Weg 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. Ter ORMORT Address 
(Yes, no, of unkown) by ach dates of service) 


—— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lhagas BETWEEN 


* EATH 
Pr OU AS EY) Bronchopneumoniie seh te 


y x DUE TO 
Conditions, If any, which ___Cranio-cerebral injury bout hi]. de. 
gave rise to Immediate 

cause (a), stating tha DUE TO 
underlying cause last. {c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. fe Ma 


yes[R not] 


&) 


iner’s Office along with form PM: 


f "4 


“pending” in pencil in Item 18. Give Pages 1, 2, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part or Part 13 of Item 18.) 
meee poy cee eUt a im} 
Apparently struck _on head 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20%. (Clty or town) (County) (State) 
Hoy -JOxDC While Not White factory, street, office bldg., etc.) 
O p.m. 10 196) at work at work Home Ba 


21. | certify that | took charge pf the remains described above, held an Autopsy [3¢, Inspection [_], inquiry [_], _and in my opinion 
death resulted ftém) Natural causes [_], Accident [_], Suicide [|], Homiclde [3], Undetermined manner {_] 
. CHIEF MEDIGAL EXAMINER [_] 
Sfanan ASSISTANT MEDICAL EXAMINER 22. DATE SIGRED 
SIGNATUR M.D. 
Exaniiaenes DEPUTY MEDICAL EXAMINER [_] 11-2h-6h, 
E 
NAME (Typ) Rudiger Breiteneeker Address (Street, city, town, or county) 
23a, BURIAL, CREMATION, 230. DATE THEREOF wy 230. .NAME OF CEM ye OR CREMATORY 23d Lede ony town or vA (State) 


5 yoy (Specity) 
AL DIRECTOR 7 he Ls Ua Lec a 25a. REC'D BY REGI ge wth TRAR'S: es 
ne saya ae ie 


, prior to burial, cremation, or removal, and 


ded to the Chief Medical Exam 


MEDICAL CERTIFICATION 


Bi 


: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State D 
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please execute the certificate, writing the word 
director. Page 4 should be forwar 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE } Tahini ap oa EXAMINER’ s psi! ale OF DEATH 
HEALTH DEPT. oe 


a, COUNTY 


ye b, COUNTY 
___Baltimore y. Baltimore 


b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
writa RURAL and giva nearest town) 


Owings Mills 3h. years Owings Mills 


AME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva street addrass) d. STREET ADDRESS — “a. tS RESIDENCE 


___ 1150) Reisterstown Rd. / 11504 Reisterstown Ra, ns[] NOK] 


3. NAME OF First Middle Last Month Dey "Vase 
DECEASED 


csr iomes As Perker November 2h jp 64 


7. 5 a 6. COLOR OR RACE) 7, marieD [K] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 


Jest birthday) [ Months) C jours | 
Male White | wivoweD [ * DIVORCED Dec. 235 “1903 60 yn a a i es 


T0a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or loraign eountzy) "| 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 


Auto. Mechanic Auto. Dealer | Reisterstown, Md. U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alfred Sylvester Parker | Merab Keturah Worrell 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yas, no, or unkown) | (yes givawarordalasofsarvice)| 


Addepss = 
| 219-07=3516 Mrs. Lela Parker 17504, Reisterstown Rd 


. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (e).) Owings —MaAddGwel! : 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ie). COronary Occlusion |.10 min. 


uf / DUE TO 


Conditions, if any, which (b) 
gava rise to immediata causa 
{a}, stating the undarlying 
causa last, te) 


y is nacessat 
director. Page 


ed for your files. 


@ 


File pages 1 and 


g with form PM3. Page 5 may be ret 
|, cremation, or removal, and in any event 


|-transit permit 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) i WAS ‘AUTOPSY 
PERFORMED? 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING (] | 
CAUSE OF DEATH. none | none 


20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
n 


Hour a.m. Whila Not Whila factory, street, office bldg., 
none at work [] et work none 


pom, 19 
21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X]. Inquiry €}, and in my opinion 
death resulted from; Natural causes [X]. Accident [_]. Suicide [_]. Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL A, De ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __ + M.D, oO 


examiner's D, De Caples, Me Bad 6 Hanover R ds. eis Fersiwn Md. 11-25-64 


NAME (Typa) ideas (Sirest, cily, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR caENATOR | 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Spacity) | Butler, Marylend 
Burial | Nov.28,196h Black Rock Cemetery ’ cit 


we FUNERAL PA SL wobl-- ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


EM bhp wines Mills, Md. oa OV 2 7 1964 Chg edge. 


Medical Examinar’s Office alon 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


MEDICAL CERTIFICATION 
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certificate, wri 


its designated agent, prior to burial, 


4 should be forwarded to the C! 


TO DEPUT 
please exe: 
Health or i 


VR AISME 


1 


FOR STATE 


HEALTH DEPT. 


is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
m PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial: 


please execute the certificate, writing the word “pending” in pencil in 


3 
= 
fe 
& 
8 
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5 
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a 
3 
C3 
~ 
N 
1 
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3 
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3 
3 
3 
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the State Deparipre 
qurs after deat 


any event withi 


Health or its designated agent, prior to burial, cremation, or removal, and 


VR AISME 


5M If 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 3474, MEDICAL EX A MINER'S CEI TIFIGATE.OF DEATH 17462 
1. PLACE OF DEATH = a lotsa eee e rot hae [Where deceased livath | Inaiiulfoma)Resldenea)betoreladiniesto i 


a. COUNTY pu = z Be hae a STAT ARYLAND b. COUNTY BALTIMORE 


b. CITY OR TOWN {ifo rporete limits, "|e, LENGTH OF STAYIN Ib || . CITY OR TOWN (if oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give st town) 


FORT HOWARD 612 DAYS / BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d, STREET ADDRESS 


VETERANS ADMINISTRATION HOSPITAL || 8601 PHILADELPHIA ROAD 
/3. NAME OF . First “Middle ‘Last ‘4, DATE Month 
DECEASED OF 
(Type er print) WALTER N. PEARCE | S:xTs NOVEMBER 4 


6. COLOR OR RACE RIEL 8. DATE OF BIRTH ~|9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_JXNEVER MARRIED [—] te tos Bendy) ne 
WHITE | wrowip[] _ vivorcep [] Y A; 1904 O yrs. 


@. IS RESIDENCE 
ON A FARM? 


1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
U.S.A. 


COOK #5 RESTAURANT LORENCE, SOUTH CAROLI 


13. FATHER'S NAME 14, MOTHER'S MAIDENNAME 


WILLIAM B. PEARCE LUCY ESTELLE PARKER 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address z Ti 
(Yes, no, or unkown) | (If yes give warordatasofsorvice) 


YES Www _ IT 87-07-1798 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. GAUSE OF DEATH [Enier only one couse per line for (a), (b), and (e).] ~~] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE a MULTIPLE INJURIES 


DUE TO 
Conditions, if eny, which (b)_ 
ga to immediate cause 

{a}, stating the underlying ( OVETO 
enuse last. ie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 


ASPIRATION PNEUMONIA emo 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY [1 or CONTRIBUTING [7 


CAUSE OF DEATH. t AUTOMOBILE ACCIDENT 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLA INJURY (Homa, farm, + 20%. (City or town) (County) (Steta) 
While __Not While factory, street, office bldg., etc.) | 
19 at work [_] et work |] | i 


MEDICAL CERTIFICATION, 


ly g and in my opinion 
Suicide es Homicide oa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


At A M.D. 
DEPUTY MEDICAL EXAMINER 


JACK C. COLLINS M. D. Address (Strset, city, town, of county) 


. BURIAL, CREMATION,] 2b. DATE THEREOF | |AME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) tes) 


MBURERE” | 11-9-64 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


23. FUNERAL DIRECTOR ADDRESS | 24a, REC'D BY REGISTRAR] 24b. RE R'S SIGNATURE 
oWm.Cook Inc. NOV 9 1964 Ley Neecge. 
. —=St—Paul—-&-Preston;—falto.— Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


=—- 


fter death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


fe 
* £75 CERTIFICATE OF DEATH 1746. 
228 i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
#2 a. COUNTY BALTIMORE 2STATE  MARYTAND > COUNTY 7 
os MARYLAND = 
= gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) ’ 
ece HOWARD 43 DAYS BALTIMORE et" f 
se dl d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
a 
Séss VETERANS ADMINISTRATION HOSPITAL 3320 Leighton Avenue ves{_] No 
> 
s S> 3. Le First Middle Last 4. PE Month Day Year 
aa 
(Type or print) JOSEPH HENRY PEARL peatH NOVEMBER 23 19 64 
Bla 5. SEX 6. COLOR OR RACE | 7, maRRIED [X] NEVER MARRIED[_] | & DATE OF BIRTH 9, Ace ep TFUNDER le iF sors nae 
Bo, ays jours In. 
eee MALE NEGRO WIDOWED pivorcep[]| 9=19=13 yrs. : 
as 1Da. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soy a RT of working life, even If retired) INDUSTRY TM oA. 
SSe Pp BALTIMORE, MARYLAND 
25 TER ? S.A. 
2 ° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
= JAMES PEARL ELIA BROWN 
ieee 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
£2 Ss C¥es, no, or unkown) | (If yes give war or dates of service) 
Ses YES WWIL 212 O01 1901 CLIN RECORDS, V.A. HOSPITAL, FI. HOWARD, MD. 
£n8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: EPTDERMOTD CARCINOMA OF LEFT JAW WITH METASTASIS | 1 YEAR 
fs ) » a. IMMEDIATE CAUSE (a) 
cas Ee) DUE TO 
“5S Conditions, If any, which ) 
= gave rise to Immediate 
gee DUE TO 
2st cause (a), stating the 
ae underlying cause last, (c) 
a a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
232 = 
a3 s yes [%) no[] 
Si s 
Sam -F = 20a, ACCIDENT WAS UNDERLYING TT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
vom 
825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
288 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Tso iS Hour a.m. While Not While factory, street, officebldg., etc.) 
S28 g O C} 
£38 = .m. 19 at work at work 
ae 2 21. | certify that # (this hospital) attended the deceased fromUCt. Lt  _ jg OF, to NOV. , 19 O°, that 4) (we) last 
= . : 
eee saw the deceased alive on _NoVe 23 1964 and that death occurred atL2: S@Prrdiirthe causes and on the date stated above. 
Saf 2a. SI 225. DATE SIGNED 
583 Me tet mo, Bie NSC) Bintoror [1] Pavs: K}| 11-23-64 
gas 2c.” PHYSICIAN'S 22d. ADDRESS 
S55 paar) PETER JUVAN, M.D. -A. HOSPITAL, FI. HOWARD, MD. 
33 
Bes 23a. BURIAL, eas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ovu pecity) 
- 11-27-64 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR” Vey 3 VE ORPRESS 2 Chae - 25a. REC'D BY REGISTRAR 250. REPISTRA ’S SIGNATURE 
eae hae aes Baltimore, Maryland | onf\(l\ 27 1964 ‘ontia : 4 


464 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13476 CERTIFICATE OF DEATH Li 


= 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


5 = 
3 1. PLACE OF DE. 2. USUAL RESIDENCE (Whara daceased lived, It institution: Residence Bafore edmisslon) 
“ e. COUNTY f a, STATE b. COUNTY 
3 ; F MARYLAND | a 
£ b. CITY OR Ti 'N (if outside corporate Se ya) ee My OF STAY IN tb || . CITY OR 1 N (If outsida corporel Timits, rita RURAL and give £0. Te 9 
= ‘is URAL end give bo tow LN Ef Cale 
Nn 
s Lricelis bys, \lry Pah c- FLCC Fe 
dad fA OF HOSPITAL OR ET Lied. noi in ke give Freel address) | d, STREET ADDRESS * Lk: Sa “RESIDENCE 


ON A FARM? 


| {a4 YES be no [] 
. NAME OF First Middle ‘Last zm DATE Month ‘Day Year 
DECEASED f Y : ’ 
yi rin) 
{Type or prin!) core Ley 7 MK DEATH //- Ss 96H 
. SEX 6. ae] ded Rk “2 8. DATE OF BIRTH 9. AGE (in yeors |lF UNDER 1 YEAR] IF UNDER 24 HRS, 


Mm (A) ae eral Days | Hours ee 


10s, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLA: ” ot & State, or foreign = 
done Es. most of working lifa, evan if retirad) Vored 


Farmer Own Farms (Co, - Penny. | 


y pa, D, Yazernan wie Ai) é ae 


hin 72 hours after death. 


WIDOWED [_} Divorced [| 


12. CITIZEN OF WHAT COUNTRY? 


Oe 


death certificate be rccne 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= WAS DECEASED. Zach IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivawarordetesofservice) 
No-- mee? = 22-0195 Who 2 RD 
eb 


s that the 


. CAUSE OF DEATH [Enter only one caus (AL EVAL HETW EN : 
PART I. DEATH WAS CAUSED BY: ONSET AND DEAT 
IMMEDIATE CAUSE (8) _ 
DUE TO 
Conditions, it any, which (b) 
g2v0 rise to immediate cause 
(a), stating the undarlying 

cause last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE 


DUE TO 


z BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART 1(; 9, WAS AUTOPSY 

G PERFORMED? 
S| a ee Bae ae 2 wes [] no FA 
= [20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. {Enter natu injury In Part | or Part Il of itam 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 _— —_-% _s =e 
$s ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ’ 20f. {City or town) (County) {State} 

6 Hour a.m. Whila Not Whila | foclory.catuea): othe Eleigenet=t) 

= p.m. 9 et work ot work 


fs, that (1) (we) last 


saw the deceased alive on. A9.&2...2, and that death occurred <i By, from the causes and on the date stated above. 


ee 7 : ATTENDING STAFF ee SIGNED 
Ke An mo. | PHYS. Li OIRECTOR alee pxys. [] l /- Z- ey 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


ie 


TO FUNERAL DIRECTO’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as ? 


BS Qe Ran s ave | 22d, ADDRI 
0 NAME (Type! i. 
Be OB! wo Lie Sa ae [leu a eva Fane eae aa" 
22 Tae, BURIAL CREMATION, THERSOF Ty) |AME OF CEMETERY OR CREMATORY 123d, LQCATION town or county) 
2 + 
Q* Own \ewe/er Pz. 
250. REC'D BY an 25b. Sas pate 


VR AIS (4) 


part OY 10) =| C < Geege 


he funeral director, 


Pages 1 and 2 should be filed with 


the State Board af Health prior ta burial, cremation, or remaval, ond in any event, within 72 hours after death. 


fter death. Page 4 


4 


ate has been signed by the attending physician and completely filled in 


e burial-transit permit. 


Then please remave carbon papers. 
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e haspital or attending physician. 
R: After this cer! 


* 


TO FUNERAL DIR 
page 3 should be detached for use a: 


moy be retaine: 


TO HOSPITAL OR, 


sis, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 7 4 6 5 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liped. If insftuion: Residence before admission) 7 


. COU! o 
°. VBL ee ere MARYLAND mn er Jan COUNTY 


b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote , write RURAL ond give nearest town) 


"HOWSON® BYSA2” Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. s sionnts 
3 oe kere gt bh ,;615 Chestnut Ave $ 00d (-A LL-S RE (9 yf et tee 


NAME OF . First Middle = Lost 4, DATE Month Day 
(Type or print) Grace ie P icp DEATH Novembe rig a 


ae oS 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] |- oe OF a 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


. / eae ‘Month: 7 
7 Ww wiboweD [f~ —bivorced [] Pe 2 Y277 || Mentts] Dove | Houts | Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 114 BIRTHPLACE (Stote or foreign mo 12. CITIZEN OF WHAT COUNTRY? 


CULO WIFE Balto. pat USM 


13. FATHER'S 2 14. MOTHER’S MAIDEN NAME 


S = t/) Thomas Frances Davidson 


15. WAS DECEASED EVER IN U. RMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown} | [IF yes, give wor or dates of service) 


"Pickersgill" 615 Chestnut Ave.Towson 21204 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE PE Cachan Lalit 


DUE TO 


Conditions, if ony, which oo 4 4 at UD faa 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost, e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, fe (City or town) (County) {Stote) 
Hour o, m. While Not while foctory, street, office bldg., etc.) 
p.m. jot work [[] of work 


21. | certify thot (I) (this hosp ee to New 14. 19.64, thot (1) (we) lost 
M, 


sow the deceased olive on. 64. ond that death « death occurred ot from the couses and on the dote stated obove. 
220. SIGNATURE 2b, DATE 


S ATTENDING ED. STAFF SIGNED 
. .D. | PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Newland E. Day 4 East 33rd Street, Baltimore 21218 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Stote) 


BURTAL. —” 11-16-64 Loudon Park Cemetery Baltimore,Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore ote NOY 17 1964 fe IEE 


id completely filled in by the fune 
hon papers. Pages | and 2 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ent, wil 


death. Page 4 may be retained by the hos t 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 
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VR AIS (4) 


in 72 hours after death; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 7 
CERTIFICATE OF DEATH 17466 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceesed lived, If institution: R 1@ before edmission) 
. COUNTY 


0. STA b. COUN; 
timore County MARYLAND West Indies Hobago 
be anar ‘OWN (if outside corporefe limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and giva nearest town) 


Catonsville 3 wks. Moriah 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ioe “e. IS RESIDENCE 
ON A FARM? 
3 Robert Avenue = +) ae IES one __| ves 7 No 
i 4. DATE Day Yeer 
DECEASED 


{Typa or print) Herbert SEATH 1 2 1964 


SEX ~ [6 COLOR OR RACE) 7, maRRiED [EX] NEVER MARRIED [-] | ©» DATE OF BIRTH 9. AGE (in yeors | IF UNDER YEAR) IF UNDER 24 HRS, 
last birthdey) |"Months| Deys | Hours Min. 
e Negro wiboweD [_] DivorceD [ ]} 1-18-86 yh ids 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, sd) 


Business Salesman. Farm Owner Moriah, Tobago _ West Indies 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Adam Phillips Eve Elizabeth 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordefesofservice) 
Dr. George Phillip, Crownsville, Md. _ 


1B. (USE OF DEATH |Entar only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (e) AOYrtic Insufficiency & Stenosis _ | iere 


DUETO 

Conditions, if ony, which »_Arterio-sclerotic Heart Disease 2 

gave rise to immedieta cause 

(a), steting the underlying (7 DUETO 

couse lest. te) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 

«ae? = ~All i RFO! D’ 
ves [] No Pt} 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 oF Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 
Hour em. Whila Not While factory, street, office bldg., etc.) | 
ea y__|etwork DJ et wot] 


21. I certify that (I) (this hospital) attended the deceased from. fe) th... 964 tolIl-2ad 1964, that (1) (we) last 
saw the deceased alive on. end, v9 AA, and that death occurred atl. «FM, from the causes and on the date stated above. 


220. SIGNATUI 22b. DATE 
ATTENDIN' MED. STAFF SIGNED 
{ i CML Mp, | PHYS. pirector [_] PHYS. O 
oe Z 


MEDICAL CERTIFICATION 


22c. PHYSICIAN 22d. ADDRESS 
Nant (ee) OF .Maloney, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cin town of =U “Bieie) 


REMOVAL (Specify) a, Bs _Pine Lawn Memorial Park Annapolis, Md, 


RAL DIRECTOR’S SIGNATURE * dob RESS ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lito, Boy Seisngre Fike Jo NOV 9 1984 _fChorlas utge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12467 


1, PLACE OF DEATH ; 2, USUAL RESIDENCE {Where daceesed lived, If institution: Residence before edmission) 


a. COUNTY . a, STATE b. COUNTY 
MARYLAND || _ Md. ey 


b. ie ‘OR TOWN (if outside corporate ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give 


URAL an nearest gown! 
2 Marsh” x White Marsh 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) | d. STREET ADDRESS ~~ |e. IS RESIDENCE 


Box 985 Lonely Beach Road Box 985 Lonely Beach Road Be 


. NAME OF First Middle Last 4. DATE Month Dey Yeor alert 


timer Lemuel i, Percy | Sem Nov, 2» 64 
RTH 


i ~ | 6. COLOR OR RACE]7, MARRIED oO NEVER MARRIED ol] 8. DATE OF SES Beer IF UNDER YEAR| IF UNDER 24 HRS._ 
Months] Days | Hours 1 Min, 


male | white wipoweD [XC Secrest 1-25-16 0 ays) ae 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR + ald BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


donp during mog of working life, even if retired) 
| Assemblyman. \Anchon Post (o.!| Maryland . 
13. FATHER’ Si NAME Mw ~ MOTHER’ MAIDEN NAME 
Lemuel Pier 74 ; Alice ‘otek 
‘MED FORCES? 


1S. WAS DECEASED EVER IN U.S. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) ii feeatianrsrcrasreccree cell 


no 275035389 _€dnund E 3520 Natethaly Hh 


24 hours after 


& 


ly filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


~ 


te be executed y 


18. CAUSE OF DEATH [Entar or line for (a), {b), pads ~~) INTERVAL BETWEEN 


s that the death certifica 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_{_ 


DUETO 


Conditions, if eny, which (b) 
geve rise to immedieta cause 

(e}, steting the underlying (| PUETO 
ceuse lest. (e) 


The law requi 


DITION GIVEN IN PART (e)| 19. 


PERFORMED? 
Yes [] No 
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200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) UiVe- ¢ 


bt = f = 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
Heueea ia. Whila __ Not While factory, street, offica bidg., etc.) | 
ene 19 jet work [_] at work \ 


21. | certify that (I) (this hospital) attended the deceased from. fale: 19....4, that (1) (we) last 
saw the deceased alive oD: i and that death occured at. M, from the causes and on the date stated above. 


jis cer 


jetached for use as the burial-transi 


Alter thi 
MEDICAL CERTIFICATION 
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‘TENDING PHYSICIAN: 


22a. SIGNATURE, 
Ve, ATTENDING STAFF 
MD. DIRECTOR Oo PHYS. 
2. wwe ME "hd 22d. ADDRESS, 2. 
NAME. (Type) De 
‘ y _ RLY oO Letty, 


eo: 


TO FUNERAL DIRECTOR: 


230. Tel ae 23. DATE THEREOF —*'|’ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, jown orcow ed 
OVA’ ify} . 
Boetal 11/5/64. | Baltimore pon Ba Ohio 


vr AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S antes 


wm 910 WW | Leonard 9, Ruck Inc Baltimore, Md. oars NQY 4 1964 [Aonbeg Jedigre 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’event, within 72 hours after death. 


director, page 3 should be d 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9 Film 


13420 “CERTIFICATE OF DEATH 


¥ 


17468 


Reg. Dist. No. 


1, PLACE OF DEATH 


: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Pa = 
MAR’ 
Baltimore a 


faryland Bai fimore 


Se 

5 bs 

® 33 

5 8 

& £3 a 

= Be b. CITY OR TOWN (If outside corporote limits, weite | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

y 8 P-) RURAL ond give nearest town) te 

> 32 Eccleston ‘Beeleston 

2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS iS RESIDENCE 
o bd OR INSTITUTION ON A FARM? 
es: X ewe Road Stewart Road ves C] NOT 
2 5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

= B- + 

a 25 fyestedpen) James Piper, Jr.| cman November 11 iol 
= Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [SR NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= pe fost bithdey) [Months] Doys | Hours] Min. 
2 é M wW wiooweo [J oworcto 1} | Dec. 26,1901 6263 

2 a Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FY 2 i during most of working life, even if retired) 

a 5 Rea Ox Rea atate Ba more Md A 

g 52 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 & 

B Be James Piper, Sr, Alice Pitts 

= Q 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= é {Yeuoo.er untecwa] 1 1 yan, Gen wor or Galal oF serice) 

B of No | 20-22-357h| James Piper III (Same) 

« g 

3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c}.] INTERVAL BETWEEN 
73 a PART 1. DEATH WAS CAUSED BY: (oF { (eee) anes a oe vod 

é4 § IMMEDIATE CAUSE (0}, 

sa = DUE TO < / 

= Conditions, if ony, which eee oS - 7? Ate 


(b) 


ise to i diate Ea home 
gove rise to immedial DUETO BY, 


cause (o}, stoting the under 
lying couse fost. c) 


Sw wn 


ires 


R: After this certificate has been signed by the attending physician and campletely filled irl 


page 3 should be detached far use os the burial-transit permit. 


4 
£5 

Pad 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsY 
2S ne 

2 = S ves] nog 
me = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port I! of item 16.) 

2s 2 TOR CONTRIBUTING CI CAUSE OF DEATH 

rats © FF EITHER, NOTIFY MEDICAL EXAMINER} 

se 2 

25 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {(Stote} 
=. a Hour a.m. While Not while factory, street, office bldg., etc.) | 

zs Z p.m, 19 lot work [} of work [J H © 

O% ; WAY Lh 

4 3 21. | certify that | attended the deceased fram._____ jabs Soe ae WAZ, ta CL.., 19Sethat | last saw the deceased 
of alive on AY LD 1% 7- and that death accurred at_! _M, fram the causes and on the date stated abave. 


- ‘ e ADDRESS (Stree}, city or . stote} DATE SIGNED _ 
satin tH MO. annonn UCM S “Pralle” Wd, ual ed 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after 


ega 
Ocs5 
z Sz / | |iiitans Dr. Palmer F.C, Williams = | Owings Mills, Md. Sebel F. 
SS 2 ‘220. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (Stote) 
g >2 REMOVAL (Specify) 
mee Bi 11/13/1964 |S omas! 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Z 24a, REC'D BY REGISTRAR 240. REGISTRAR'S SIGNATURE 
Vs AIS (4) -W.Jenkins & Sons CoJj905 York Rd.(12) |,,,N0V 12 1964 arty 


15M 10/57 


FOR STATE 


HEALT ak 


2 


72 hours after death, 
a 


in 


and 2 with the State Departme; 


ithin 24 hours after death. If any delay is necessary, 


or removal, and in any 


ion, 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag: 
‘aminer’s Office along with form PM3. Page 5 may be retained for your files, 


Page 3 should be used as a burial-transit permit. File pag 


ited agent, prior to burial, cremati 


igna 


4 should be forwarded to the Chief Medical Ex 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “ 


Health or its des 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17469 
iG PERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasldance bafore edmission) 
. Baltimore a e. STATE Maryland b. COUNTY 


utside corporata limits, e LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva naargst town) 
Essex (215 x Essex (21) 

d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
7 Pelezar Ave. {si Pelezar Avenue . ves (] No [3 

se DECEASED First Middle Last 4 paee Month Dey ‘Yeor 

(Type oF print ANDREW PLACEK, SR. pet hey SON A 19 64 
5. SEX 4. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED | ] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| iF UNDER 24 HRS, 
iat ae last birthday) ieoe| Days | Hours | Min, 
Male White | wow [3 oivorceo[]| Sept. 11, 1886 7B os. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


JOb. KIND OF BUSINESS OR INDUSTRY | HW. BIRTHPLACE (Stete or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 


Laborer Cannery Poland USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Placek Carolina Wojcick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | ifyesgive warordetesof service) 


no -- fe 16 5796| Andrew Placek, Jr. Same 
18. CAUSE OF DEATH [Enter only one eause ferjline for (e), (b), and (c).) aia adel 4 


— 
RVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Vie, 
IMMEDIATE CAUSE (2) Pa 3 =“ . 273% 
/ DUE TO 


Conditions, If eny, which (b) 
to Immediate cause 

ing the underlying f DUETO 
couse lest. (0) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
ee PERFORMED? 

i= 

3 ves [] No [J 

z 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING [7 

U | CAUSE OF DEATH. 

| 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (iate) 

S While __ Not While fectory, street, offica bldg., ate.) | 

g 19 jat work [=] at work [_] 


}ok charge of the remains described above, held an Autopsy (in Inspection [A thauiry feng in my opinion 
Natural causes [Accident Oo Suicide Oo Homicide Ea Undetermined manner i] 

ii CHIEF MEDICAL EXAMINER O 
ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


M.D. 


acl e i) ie 4 Ratt Liz pis MEDICAL EXAMINER [7] =~ 1. //6G +s 


ddYBis (Street, city, town, or county) 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


22a. ae any 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
EMOV: ec 
Burial 1112/21/64 | Sacred Heart of Mary Baltimore Co., Maryland 

23. FUNERAL DIRECTOR ‘ADDRESS 


24a. REC’D BY 0 194 24b. REGISTRAR'S SIGNATURE 


oll OV 20 1964 fOConbag Duitge 


Bruzdzinski Funeral Home 1407 Eastern Ave/ 21 


a 


= 
=e 
=“ 
= 
‘=I 


is necessary, 
director. Page 


fate Departm 


@ 


etained for your files. 


Give Pages 1, 2, and 3 to the 


rm PM3. Page 5 may 
File pages 1 and 2 


along with foi 


ificate should be executed within 24 hours after death. If a1 
"" in pencil in Item 18. 


ICAL EXAMINER: This cer 


certificate, w: 


@ 


4 should be forwarded to the Chief Medical Examiner's O! 


please execu 


ES 
‘4 
s 
S 
o 
> 
€ 
6 
= 
Se] 
i 
6 
Fg 
3 
€ 
2 
- 
ry 
e 
2 
co 
3 
2 
5 
Bz 
Ss 
5} 
a 
fe) 
8 
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a 
3 
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a 
cs 
ry 
ra 
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no] 
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TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


TO DEPUTY 


VR AISME 
5M 1/62 


the 
ithin 2 pacar fter death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY: 


13482 


1, PLACE OF DEATH 


a. COUNTY Beeapme« & 


"b. CITY OR TOWN [if outside corporate limits, 


write, og givg nearest eo) 
i TOUS Ow 


4. NAME OF one OR INSTITUTION (if not in howeligh give siree! eddress) 


To vise Oy ow Vevescervy f Hom ed 


3. NAME OF First 


DECEASED FA A-4 < 


(Type or print) 


MARYLAND 
| ¢. LENGTH OF STAY IN 1b 


wks 


Middle last 


6, COLOR OR RACE|7, maRRIED Eytever'y MARRIED [-] | ® 


abate” AL EXAMINER'S CERTIFICATE OF DEATH 


Fo Sa "2, USUAL RESIDENCE (Where deceesed lived, If insitullon: Residence before au 
| 


e. STATE in b, COUNTY 


|. CITY OR TOWN [Hf outside comorete limits, write RURAL end give nearest town) 


_ Bae Teme ce 
d. STREET ADDRESS 
1208 Straw ste 


4. DATE Month 


Pot Abvy. 


OF 
DEATH 
DATE OF BIRTH = 9. AGE (in years 


JF UNDER 1 YEAR 


WIDOWED ila 


5. SEX yy a 
kind of work. 


done dusing most of working life, even if retired) 


|__Retired 


13. FATHER’S NAME 


William Clem Poe 


P15. WAS DECEASED EVER IN U.s. ARMED FORCES? _ 
(Yes, no, or ei (If yes givewerordetesot service) 


No 


PART I. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE PATHE [ESCLEKIT IC CARP DV 6e gilere Diseasiz 


j DUE TO 
U 


if eny, which 
geve rise to immediete ceuse 
(a), steting the underlying 
couse lest. ‘ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Conditions, 


| 20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour a.m. 
p.m. Ww 


| 
Month, Dey, Year 


While __Not While 
et work [_] et work 


MEDICAL CERTIFICATION, 


DIVORCED 


“1Db. KIND OF BUSINESS OR INDUSTRY | WW. 


Brooks-Stokes & Co, 


16. SOCIAL SECURITY NO.) 17. 


/6- 09-/99 (Mrs, Lillian H. 


"| 18, CAUSE OF DEATH | [Enter only one cause per line for (e}, (b}, end (c).) 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


‘20d. INJURY OCCURRED 


Reig Deys | CEO 


G2¢- 77 \ FP 


BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


MOTHER'S MAIDEN NAME 


| Eleanora Robertson 


INFORMANT ddress 


1308 John Street 
Poe Baltimore, Maryland. ehek 


ONSET AND DEATH 


19 WAS AUTOPSY 


PERFORMED? 
ves [] NO a 


| ‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
factory, street, office bldg., etc.) 


death resulted from: Natural causes Accident 


21. I certify that | took charge of the GF neccen above, held an Autopsy ze! Inspection u Inquiry Ge and in my opinion 


ACTUAL 
SIGNATURE - 


‘Ble. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE THEREOF 22c. 


WG f4CY 


23, FUNERAL Abs ey 


EV iho ee 


examinen's/e/jL44 99) (A (7; be SBE 


NAME OF CEM - 2h CREMATORY 


ca 


Homicide [_]}. 


[Suicide (1), 
CHIEF MEDICAL EXAMINER: 


MD. ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


AAT) y Md. 
pees 


Undetermined manner fe] 


DATE SIGNED 


HAY 


“LOCATION (Clty, town, or country) (Stete) 


rl ati ba REGISTRAR ara REGIST! wae es 
NOV 5 B64. /CAondn, big ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13483 CERTIFICATE OF DEATH 1747) 


Lansdowne 


5 8 

= '$ at = —_— — 

a § if Rete DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidance bafor 

o 25 ° 

q . j @. STATE b. COUNTY . 
3 tanks Baltimore MARYLAND Md, : Baltimore 
af + 3 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest town) 

a Pee write RURAL and give nearest town) 

© 53 Lansdowne P Lansdowne 

2 254 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d. STREET ADDRESS Te. IS RESIDENCE 
= vam 3 (97 Ha 1 A ON A FARM? 
% ste __27 Hazel Avenue 21227. s ee eee yes [] NOX] 
3 2 8a X Pace oF ghia , ~ Middle - malt 4, DATE Month Day Yea 

¥ a iE DECEASED OF 

g 5 <= (Type or print) Clara M, Potter DEATH Nov. 17 19 64 
$2 hs 5. SEX 6. COLOR OR RACE/7, MARRIED [Never Married [7] | 8: DATE OF BIRTH i aS teorlvent IF UNDER t YEAR| IF UNDER 24 HRS. 

25 ‘ x st birhdey) | Months) Days | Hours | Min. — 

ohn ce Female White wiooweak®} —vivorceop]| 1-284 yr. | 

= 3 8 10e. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stete, or loraign country) 12, CITIZEN OF WHAT COUNTRY? 
= § x done during most of working life, aven if ratired) s 

5 £5. Homemaker ~ Own Home Pennsylvania ; a 
£ si 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 D - 

3 a Calvin Frey Sarah Hauger 

2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address > 
3 

c 

- 

= 

3 

& 

x 

2 

o 

2 

é 


1 
& 
rd 
> 
46 
uxt 
sey 
ee 5 
2 §= 
ce 5 “| (Yes, no, oF unkown) | (Ityesgivewarordatasofservice) 
eta elas lla Mrs. C, Marie Solloway-27 Hazel Ave-21227.  _ 
gles £ ies 18. CAUSE OF DEATH [Enter only one cause par lina Jar (a), (b), and (c).} => acl ~ | INTERVAL BETWEEN, 
Sy xo PART |, DEATH WAS CAUSED BY, Othe Pe 4 V Pp ONSET ANO DEATH 
Ete IMMEDIATE CAUSE (2) af Veit te V E be ae 2 
ge 55 Y DUE TO 
385 5 Conditions, if any, which (panes x 
ae gava rise to immadiate cause 
S45R (a), stating the undartying (- DUETO 
Are: cause Jaa (el = ae APS, — = 
SpBuo re PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
bee ee ro) eee PERFORMED? 
358s y ka yes [] No [] 
§ re] = — a a 
E oud ce = | 209. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 1B.) 
ReELTE & | on CONTRIBUTING [1] CAUSE OF DEATH 
orcs & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
BSE a = c 
Brest % | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
al <3 3 g Cn While __ No! While factory, streat, oflice bldg., ate.) | 
a 3 63 é = p.m. 9 at work ! 
8202» 21. IE certify that {l) (this hospital) attended the deceased from. 199 cA 19.6. That (1) (we) last 
= >a se saw the deceased alive on.. 19.0.5 end that death occurred at.2/4M, from the causes and on the date stated ebove. 
= Ea. 2 ee ATTENDING MED STAFF 7b. SIGNED 
+ a . Al 
Reg Se t b tf mn, | PHYS. [Se pirecror [J Puys. [] os a 4 
a2 ay 22e. PHYSICIAN'S 22d. ADDRESS 
3 2 SB / NAME Type] oo Ja. Potnd M,D, 3325 Frederick Ave, 
ms of 8 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
200 REMOVAL (Spacify . 5 
ove Buriat | dl 20n6% Baltimore National Baltimore, Maryland 
N 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


< 
s 
bh 
a 
z 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Howard H, Hubbard-4107 Wilkens Aver21229 


20M 5-63 vate NOV 2 3.1984 Whol Geet e. t 


XN 


in by the funeral 


in 24 hours after 
ages 1 and 2 should 


¢ 


and in any event, within 72 hours after death. 
et 


cremation, or remov: 


h prior to burial, 


> 
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a 
E 
9 
8 
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= 
a 
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fe 
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letached for use as the burial-transit permit. Then please remove carbon papers. 
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ie 
8 
8 
3 
Fi 
zi! 
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g 
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TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Heait! 


director, page 3 should be di 


TO HOSPITA: 
death, Page 


VR AtS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Bate 1, meres 


13484 CERTIFICATE OF DEATH 


1. PLACE OF DEATH "|| 2. USUAL RESIDENGE (Whore deceased lived, if 4 aif tyre 46 
a. STATE Md. b. COUNTY ay 


a. COUNTY 
. CITY OR TOWN (If Snr je corporate limits, write RURAL end giva neerest town) 


aye 


_______sMARYLAND _ 
b. CITY OR TOWN (if outsi c. LENGTH OF oe IN Ib 


write RURAL and give + 9 
Timon RV aan oo Minutes - 
d. NAME OF HOSPITAL OR INSTITUTION th not in hospital, give street eddress) 
—_— i) 


“Middle 


“STREET Al i a. IS RESIDENCE 
ON A FARM? 


oe ne, | Sm — f/ 
35. SEX '|6, COLOR OR RACE). MaRRIED’ Satie MARRIED [] | 2- DATE OF BIRTH 9. AGE (In years 
S, S802 


/Y| W wipowed[-] —_—ioivorced [ J} Lm |" 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTR} cies ‘CE (County & th er foreign aa bis CITIZEN “a COUNTRY? 
dona during mos! of working life, even if retired) ( } oP e y Cy Nh i 

13. FATHER’S NAME erie as, s LY Vy ty dt 

Address op 


agg Ahol " wha? fe, Dies rae tug. 


He cle pte 16. SOCIAL SECURITY NO.| 17. sine 
be yes ie nter only one esuse kL Dee ZN. 

Thronfis2 ARE 
CRONE aay W WNirer ALM Wee fyao 


|3. NAME OF 
DECEASED 
(Type or print) 


First 


If UNDER 1 YEAR 
Months | Doys 


IF UNDER 24 HRS. 
Hours | Min, 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) _ 


DUE TO 


Bic? tor (a), (b), and (c).) 
ALEATIV EV 
tf 7A 


Conditions, if eny, which 
g2v8 rise to immodiota couse 
(8), steting the underlying 
cause lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN iN PART i(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [-] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour 8.m, 


200. PLACE OF INJURY (Home ~ (Stata) 


fectory, street, office bldg 


Month, Dey, Yeer ded INJURY OCCURRED | 


MEDICAL CERTIFICATION 


(we) last 
L. M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 
.p. | PHYS. DIRECTOR oO PHYS. 


22d. ADDRESS Oo DVALb, LPS 


Sf ublers Cem, : 
2 


saw the deceased alive on/ rz. 
228. SIGNATURE ay 


aie. Cl CEL 


2c. PHYSICIAN'S 
M.C.Porterfield 


NAME (Type) 
Ja. BURIAL, CREMATION, | 23b. DAJE THEREDF 
OVAL {Specify 


‘23d, LOCATION (Citys town or county) 


2Se. REC'D BY oi 25b. rate = TM os 
S060 eeordn Naage 


NAV 18 


DATE 


24 hours after 


| 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13485 CERTIFICATE OF DEATH 17473 


3 

8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoasad lived, If insfitufion: Rasidance bafore admission) 

2 a. COUNTY . a, STATE ld. b, COUNTY L t . 

gag Baltimore MARYLAND | M B One 

= vs b. CITY OR TOWN (if outsida corporate limits, "| c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast lown) 

ES = write RU! and give nearast town) Te 

£738 ow4on x ow4on 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS . IS RESIDENCE 
e ONA on 
3 ab § Murdock Road 56 Murdock Abad = vs [] NOD 
= ) NAME OF First Middle Last iy Day Yaar 
N 7 
S| term John F, Probst 6» 6Y 
5 5. SEX 6. COLOR OR RACE| 7, MARRIED A] NEVER MARRIED DATE OF BIRTH , pe eneeey ae TF UNDER 1 YEAR| IF UNDER 24 HRS. 

white Mm 


male 


| Days on ae 


12. CITIZEN 


wipowep [] DIVORCED BY 70 ye 
10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR asi IRTHPLACE (County & State, or foraign country) >9F WHAT COUNTRY? 


im 
Nn 
vu 
i= 
5 
” 
oe 
a 
8 
a 
B $e 
5 38 
g Ba 
ye § 
g 28 
o 80 
3 §e 
uv =a 2s 
2 336 dona during most of ing life, even if retirad) | 
% S82 “Cound Clerk ~ 7 he | Maryland : Aha: UA - r% 
a a 2 _ HER'S NAM! Ie MOTHER'@ MAIDEN NAME _ 
= axes AB 
cats 
g £22 Theodore Probst __ | Anna Hog{ma oe 
S pises 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 283 (Yas, no, or unkown) eer. a 
bz 4 
a 28 _No a! 130596. se _Mr. John E. Epple, . 15. W. Main Blvd. 
Ee $ 18. CAUSE OF DEATH [Enter only ona causa peryine for Ta), {b), and (c). ~ | INTERVAL BETWEEN 
eoaee PART |. DEATH WAS CAUSED BY: OREN ER 
Bey ac IMMEDIATE CAUSE (2]__{ c > a 
ge cx § . 
Saazge DUETO ae 4 
zecke Conditions, if any, which (b) . Ga Mee 
7288S gave rise to immediata causa rae : 
at {a}, stating tha undarlying f DUETO 
Heeac saneaczes. 
ee causa last. (¢) r ¥ 
ie ef3 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Bases iS 
OSE os < : $3 |vs 1 no 
22ese = (2D. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 18.) 
& Ped ie B | OR CONTRIBUTING [] CAUSE OF DEATH 
pesrs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Eps a || MODS ae RS OS et ee ee oe ae So. se = = 
Oss2 3 & | 20c. TIME OF INJURY Month, Day, Yaar “2Df. (City or town) (County) (State) 
255 8. a Hour 9.m. Whila Not Whila 
2 ge § pt 19 at work [_] at work [_] 

‘om oa 
HeOss 21. 1 certify that (I) (1 = ii <= eee at (I) (ave) last 
E8ULo d gd) alive on... i aeeih ocdired at. 1.) M, ee ‘hea causes ai on the date stated above, 
< 

Won f) 

og 2S py 226. DATE 

ae Z| ATTENDING, MED, STAFF SIGNED 
es oe: Xx Mp, | PHYS. DIRECTOR [_] PHYS. = 4 
is as ge ‘ 2c. PHYSICIAN'S 3, 224. oe 

BS NA 
Peis re evan. Ee. Care Ok 
2 532 230, BURIAL, peeanet: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR L327. 23d. LOCATION (City, town or county) (Stata) 
gee REMOVAL (Spacify 
otgz8 urd 11/9/64, Holy Redeemer C: ——— 
La, URE ADDRESS 


a 
zy 
2 
Ss 


24 FUNERAL DIRECTOR'S. SIGN. 
Leonard 9. Ruck Ine Baltimone, Md. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oar NOY 91 Charlog Jnnctgee 
Vv 


\ 
=e 


filled in by the Tunes 
es 
within 72 hours after q 


a 
go 


bon papers. Pag 


aye carl 
event, 


lease 


ite 


permit. Then 


|, cremation, or removal 


-transit 


After this certificate has been signed by the attending physician and completely 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 


TO HOSPITAL < ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ; hours after death, 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13485 CERTIFICATE OF DEATH 17404 
1 ae Fh Flee) 2 USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Baltimore anita * STN ane LAN) * ORD 


b. CITY OR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ie jutside cor a limits, wrife RURAL and give nearest*town) 


write RURAL and give nearest town) JO Mail AO: ) HAURE Oe Fe WPAOL= Z Le 42 


Mount Wilson 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) a ‘STREET ADDRESS 


Mount Wi yy State Hospital SG) OTSEGO STREL J- 


ON A FAR 
yes {_]_np 
3. NAME OF First_ hk J ds |‘ DATE Month Oay Year 


8. Lh eae 


DECEASED ” OF ss 
(Type or print) Harte IfEED dean MOVE WTB EK 20 19 PA 7 
a ie SEX &. COLOR OR RACE | 7, MARRIED Le MARRIED [~] | 8 OATEAF BIRTH fears | IFUNDER ‘I YEAR |IF UNDER 24 HRS, 
IDOWED oO 


9. ee 
Divorced [_] a) rag Ae 


Months | Oays 
O yrs. 
TL BIRTHPLACE (County & State, or 60. country) | 12, CITIZEN OF WHAT 
COUNTRY? 
VIRGIA/A 


14. MOTHER'S MAIDEN NAME % 
NATHERINE Ly= = 


\ MALE) WHITE 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. rae Ka EUSINESS OR 
during most of working life, evep ¥ retired) 


1 Wy, d Sis ER 
A RAAT ENT. aw Ze 


ww t/AM Keep y 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16/SOCIAL SECURITY NO. 


Hours laa Ki. Min. 


17, INFDRMANT ee 
(Yes, no, or unkown) [Saree /= 
"MD 4 o SIG Hospital Records. Mt, Wilson St, Hosp 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Tien even 
PART |. DEATH WAS CAUSED BY: sy = 
IMMEOIATE CAUSE (a) Ae 79 £2. R CULO S/ ‘ as 
= DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(a) ]19. Was AUTOPSY 
i aa anneeaed 
é . ves $e NOL] 
= | 20a, ACCIDENT WAS UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CDNTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homie, farm,| 20f. (city or town) County) Gtate) 
ray Hour a.m. while Not White factory, street, office bldg., etc.) 
a 
s p.m. 19 at work at work ‘Ba 
21. ! certify that (I) (this hospital) attended the deceased frot that (I) (we) last 
saw the deceased alive on_/4 WF, and that Geath occurred |, from/the causes and pn'the date stated above. 
22a, SIGNATURE 3 Nae TE SIGNED 


ATTENDING EO. 
mo. Phys. [1 MEO on C1 PAYS, tol 4 
22c¢. “PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 


-D 


23a. BURIAL, CREM pore 23. DATE THEREOF 23¢. ANA 


EMOVAL ii 
ga / 6 HV, 
L4 we ra Of 7 Lie LL, hs ( 
4 Z 


§ @3 . 
= & M ny re OF DEATH oo we 7 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore admissi af 
5 ces a. COUNTY 4 a. STATE " b. COUNTY 
5 20 Baltimore MARYLAND Maryland Cecil 
=e eg b, CITY OR TOWN [if outside corporate limits, < LENGTH OF STAYIN Ib || ¢, CITY OR TOWN [lf outside corporete limits, write RURAL and giva nearest town) 
yz 580 pees werye nearest town) 
LeSat : Catonsv __| 19 days Perryville, Maryland 
a8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) @. STREET ADDRESS 1S RESIDENCE 
as A FAI 
‘ 3 4 SPRING GROVE STATE HOSPITAL Locust Street yes [] NOfR 
© Zan ‘3. NAME OF First ‘Middle — ees leet 4, DATE “Month “Day “Yeer 
3 oaeh DECEASED Z OF 
g Bae yee erp) = Edna Vv. Reynolds DEATH _ Ngvember 25 19 
os 5. SEX 6, COLOR OR RACE IED | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 28 A } 7. MARRIED [_] NEVER MARRIED [_] bost birthday) pasa Hours] Min. 
gia 82 female white | wiowep [x] pivorceo [-] Sept. Bis 1918 6 yrs. 
fey hee TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=) 8 i done during most of working life, even if retired) 
: 38 2 housewife. OF See ees | Ma ryland__ | S 2 
Be ge 13. FATHER’S NAME 14. MOTHER” ie MAIDEN NAME 
B® 28a 5 r 7 
$ 308 Willie White _Viola ewes _ 5 
o £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ae8 (Yes, no, or unkown) | (Ifyesgivewarordatesotservice)| 7 /G - AW = SAPS 
fa oa 
ese unknown | "77 weer Records: SPRING GROVE STATE HcoTT. 1 
BaRee . CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] INTERVAL SETWEEN 
ee eS PART |, DEATH WAS CAUSED BY: 
333 as Mmcoiat cause «) Coronary thrombosis s a 3 
fane2 AG/ DUE TO 
3 aa 9 9 
aS 55 § Conditions, if eny, which (b) A # 
© 23 tks geve rise to immediate cause 
= 54ad (3), stating the underlying DUE TO 
s sos ‘couse last, =< (e) * _ 
a2 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 19. 
Be 842 9 ——— te 
a 2g via Diabetes mellitus . ves No] 
at ata 1 3 | 200. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 1B.) 
ond & | on CONTRIBUTING [] CAUSE OF DEATH 
sc 
ait B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> — = —— = = = aa 
Bosse z 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Rot £5 a Hotir, aerws While Not While fectory, street, office bldg., etc.) 
Be aes Z a 19 at work [_] at work : 
Ws a 
5 2 O88 . | certify that 4 (this hospital) attended the deceased from...........0W.e.. A ge OV. MB... 19. 6l, that xl) (we) last 
2euz 
xanS2 saw the deceased alive o 85, Jee 6h, and that death occured a ‘M, from the causes al on the date stated above. 
ei BENT EE ATTENDING. MED STAFF pre SGNED 
o E 
ae ya ge mo. | PHYS. = [E}pirector [] pHys. [PX 11-25-64 
Howse 22c. PHYSICIAN'S —|2ad. ADDRESS OSRING GROVE STATE HOSP°ITAL 
mop oF NAME (Type) 
B25 ___Loretta Hsu, M.D, _ Baltimore 
Ei mee ] ry NAME ye 
= 
vo 3 
ere" Nips n8-/tash,) , 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13487 - CERTIFICATE OF DEATH 17495 


25a. REC'D BY 1 25b.' 
15M 7/61 


oar DEC 


1 G MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—*~ FOR STATE 13488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


' . ie bop 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STAT| CQUNTY 
more MARYLAND Maryland baltimore 
b. CITY OR TOWN (If outside Seiperene limits, r LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
B more Baltimore (3h) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||" d. STREET ADDRESS e Eig aid = 
ARM? 


| 6706 Collingsdale Avenue ves] nol] 


. NAME DF Middle Last ly DATE Month Day Year 


DECEASED OF 
yes EY JOHN LeROY RINEHOLT DEATH 1 22 196k 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS. 


= le White widoweD [dx ivoRCED [] Sept uD 78 97 6 Ca, ' ia eee | cz 


ja. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN 1B PLACE (State or forelgn coun’ 12. CITIZEN OF WHAT 
during most of working life, even If retired) Esser s Pe EREENS ty} OUNTRY? 


13, FATHER’S NAME 


Lliam Rineholt Many ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 


(Yes, no, or unkown) Pere Mn Poten Parker 4 3 fonney 
. 2 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ae PER 
; IMMEDIATE CAUSE (a). disease 

/ DUE TO 
Conditions, If any, which (). 

gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


yes fy} No [] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Hi eel A pee ce eaame Gl 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bldg., etc.) 


Not While 
mn. 19 at work[_] at work oO 
21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [], Inquiry [_], and in my opinion 


death resulted from: Natural causes [3x], ae: Suicide [], Homicide [[], Undetermined manner [_] 


A US Vas. te ASSOC, “XMDG MEDICAL EXAMINER [XJ 

ACTUAL \ he b 

SIGNATURE___ M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EGuhen DEPUTY MEDICAL EXAMINER [_] 11-23-64, 
NAME (Type) BIECKERT, Address (Street, clty, town, or county) 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


«8 (Specify) 11/25 ib Woodlawn (emeten. Baltinone, Mar and 


24, FUNERAL DIRECTOR ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


muse NY Leonard J. Ruck Inc 5305 Harford Rd. | omeNOV24 1964 /Cborlay edge. 


to the funeral 


3... 


2 


Page 5 may be 
he State Department 


, 2, and 


with 


File pages 1 and 2 


pencil in Item 18. Give Pages 1, 
Examiner’s Office along with form PM3. 


"In 


f 


Page 3 should be used as a burial-transit permit. 


cremation, or removal, and in any event wij 


MEDICAL CERTIFICATION 


co) 
ry 
=] 
> 
FS 
5 
= 
s 
£ 
S 
@ 
so 
is, 
2 
s 
= 
5 
3 
2 
a 
= 
= 
4 
= 
co 
= 
3 
5 
Fe 
8 
4 
3 
@ 
ao 
2 
S 
Co 
2 
a 
2 
2 
3 
oO 
= 
= 
3 
3 
2 
fe 
o 
= 
= 


ge 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial, 


TO DEPUTY MEDI 
director. Pa; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17477 
1. P 1 ft 2. USUAL RESIDENCE (Where deceoted livad, If inslitution: Residence before wagon 


e. COUNTY e. STATE b. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if yy le nd—. limits, write RURAL and give nearast town) 
writa RURAL and give nearest town) 


Catonsville dyrimbhlodys Baltimore 
ive straet address) 


&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, <d. STREET ADDRESS = le 1s REsiDENGE 
SPRING GROVE STATE HOSPITAL a =| 272.8, Louden “venue ves] NoL] 


'3. NAME OF “First Middle Last 4, DATE Month “Day “Year 
DECEASED 


Or 
(Type or pent) thither Harvey Auber DEATH _Noember 12 19 64 
5. SEX ||6 COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
IH Sad Gea Deys | Hours | Min. 
| 


male white | weowmng]  owvorcio[]| July 16, 1878 B36." 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toregn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
iS, 


pers. Pages 1 and 2 should 


ny event, within 72 hours after death. 


hysician and completely filled in by the funeral 
femove carbon pi 


motorman Balto, Transit Ma 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Ritter Josephine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 
ve ‘no, or unkown) | (Ifyasgivewarordatasofsarvica) 


nknown 217-03-143h | Records: __ SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Entar only ona cause par line for (s}, (b), end (c).]~~~~S INTERVAL BETWEEN 
. DEATH WAS CAUSED BY: 5 
PART DEAT MEDIATE CAUSE {a) Arterioscle rtic heart disease 
DUE TO 

Conditions, if any, which (b) Generalized arteriosclerosis 

gava rise lo immadiata cause 

(e), stating the underlying ~ PVETO 
causa last, (e} 


s that the death certificate be executed within 24 hours after 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital 19. “WAS AUTOPSY 
Uremia ves LJ NO Te 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) — {Stete) 
Hour a.m. While __Not While factory, street, office bidg., te.) | 
. 9 at work ["] at work [_] ! 
21. I certify that (K (this resto ae attended the a sed from....... March. tag™ a t0..NOV «LZ... 19.04 that (1) (KBD last 
and that death occurred at .M, from ‘ie causes ends on ‘ifs date stated above. 
22b, DATE 


SIGNATURE 
Sewhe WEG Ch ete n__ Ne: ae KO DarcreR ig uae! 11-12-64 SIGNED 


22. PHYSICIAN'S Soon = 22d. ADDRESS SPRING seer ‘STATE HOSPITAL 
NAME (Tye) Stella ame mu. D, Baltimore 28, Maryland 


23a. BURIAL, CREMATION, iy; le he be LOCATION (City, town or county} (frets) 
REMOVAL Bana” 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
228. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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YR AIS (4) 
20M 5-63 \QY 


\ 


24 hours after death. 
fter ded 


law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


arbon papers. Pages 1 and 
, Within 72 hours ai 


lease repeve 


the rane physician and completely filled in by the funeral 
en 


-transit permit. 


ed by 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEIS 


13480 CERTIFICATE OF DEATH 


1. el Bile al 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
a 


A a. STATE b. COUNTY 
Baltimore MARYLAND Md. Baltimore 
b. CITY DR TOWN (If outside cor; perate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 
Fullerton 


Fullerton Xx 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }) d. STREET ADDRESS e. ee 


7410 Kenlea Avenue 7uLO Kenlea Avenue 36 ves{]_ nolac 


|. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED 


‘ 4 OF 
(Type or print) Fredrick (Fred) Robier DEATH 11 7 1964 
5. SEX 6. COLOR OR RACE | 7. MARRIED >) Ni RIED %. DATE OF BIRTH 8. RGE (In years [FUNDER 1 VEAR IF UNDER 24S. 
IL NEVER Manpren{=] last bith day) [Months | Days | Hours | Min. 
Male White wipoweD [X} ___—ivorceo[]| 2-26-1887 rai 
10a. USUAL DCCUPATION (Give kind of workdone| 10b, Dr Le OR IL. BIRTHPLACE (County & State, or foreign country) | 12. Baas: WHAT 


during most of warking life, even If retired) NDI 
Ret. tron Molder Beth. Steel Co. | Baltimore Md. 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


Charles Robier Mary Lena 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 213-09-2677A | Mrs Dorothy Butt 710 Kenlea Avenue 36 


18. CAUSE OF DEATH [Enter only one cause "The ling for pa: (b), and (c).3 fie aa Pen 
PART |. DEATH WAS CAUSED BY: Th WAL) 42 bn ole Corda Utoarkar/ Devs Mea 
IMMEDIATE CAUSE (a) 
/A/, | DUE TO Wp 
Conditions, If any, which A (44 Lee Orion hfe cutey ASM Loy Meese XK 


oSeA 


gave rise to Immediate 
cause (a), stating the { DUE 
underlying cause last. 


PART II. ey mule < i DONE Tone gommTaUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART I(a)  |19. eS elena 
G aibemien. Prarie ves) NRL 


2Da. bik Al a yaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE 
(IF EITHER, NOT! EDICAL FAAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at t work _] at work oO 
21. 1 certify that (I) (this hospital) attended the deceased fr 509: that (I) (we) last 
saw the deceased alive of a 196 and that death occurred at____M, from the causes and on the date stated above, 


22a. 22b.  DATE-SIGNED 
Cx >, Be NS A” Bintoror C] pays, CI) //- 7° oy 
22c. ‘22d. ADDRESS 
sae Cty fhe = Biya, Ke. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION eg te town or county) (State) 
EMoyAL Speci) 
Bar 11-10-196) Oak Lawn Cemete 


\ 24, FUNERAL DIRECTOR ADDRESS 34 25a. REC'D BY Paltae cag: CO ie’ 'S SIGNATURE 


pare 10 196 fChavbeg edge. 


MEDICAL CERTIFICATION 


TO HOSPITAL é ATTENDING PHYSICIAN 


vr 015 (4) Ny 


\ [= FUNERAL DIRECT ‘ADDRESS 
ism 4-64 WSAle FD 1h 101 Prcrredeacore Luo 


The law requires that the death certificate be executed within . hours after death. 


1 rs &f, MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ CERTIFICATE OF DEATH 47474 


= 
2 1. PLAGE OF D 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admalssion) 
2s a. COUNTY toe, a. STATE i b. COUNTY 
278 MARYLAND ’ 
=os b. ort Ge TOWN (If outside Fer} orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate I|mit: Tte RURAL and give nearest town, 
Bee om ind give neal mn) xB ’ 
5 ‘ 

cats 
ao s, [AME OF "Co CY R INSTITUTION (If nog In hospital, give et address) || d. STREET ADDRES: 7 @. IS RESIDENCE 
2ean / } 16 Wy ON A FARN? - 
ee % 4 = wis ves] nots 
a= 3. NAME OF Midgik Last 4. DATE Month De Year 
sem DECEASED BEATE Fo, "2: q 19 6 Pe 
BSE ype or prin ATI 

os A 

2 s 5. SEX 6. COLOR OR RACE | 7, MARRIED: NEVER MARRIED [“} 8. DATE OF BIRTH 9. AGE mare (2 Que TEUNDERI YERR| rier ie EDL 

c=) ‘a urs: in. 

a ea om wipow! pivoRceD {-] 26 APES me é yrs. 

cs 103. Tee eu TG CET aa 10b. KIND, OF BUSINE OR IRTHPLACE (County & State, fon country) | 12. CaTIZER OF rer 

au luring most of We fe, even If retire: . LA 

se 

ee a4 ; 1 Barn 

a, 13. FATHER’S NAME bce ie 


‘ 


MOTHER'S MAIDEN NAME 
Seer S Mw ~ eo ee. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? } 16. SOCIALSECURITY 4 17. INFORMANT Address Jak 


C10: 


(Yes, no, or unkown), eter war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per Jiste for (a), (b), g 
PART |. DEATH WAS CAUSED BY: J, P 


transit permi' 


IMMEDIATE CAUSE (a) 


5 
P=] 
& 
E 
2 
5 
oS FIT DUE To 
ss Conditions, If eny, which (b) 
es gave rise to immediate 
Z ca cause (a), stating the DUE TO 
ae underlying cause last. (c) 
oe & | PART 11. OTHER SIGNIFICANT.CONDIPIONSG: 
S= Olz 
52 = 
s= = | 20a. ACCIDENT WAS UNDERLYI 
3s & | OR CONTRIBUTING [j CAUSE OF DEATH 
2a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2a = | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,|“20F. (City or town) (County) Gtate) 
sy a Hour a.m. While Not write factory, street, officebldg., etc.) 
38 = 3 at work[_] at work 
ze 21.1 certify that (I) (this tended the - a that (I) (we) last 
= 
Ss saw the deceasgd alive o and that death occurred a the causes and on uf date stated above. 
noe 5 a Lee bof. 
ATTENDING 
2s ; PHYS. titecror C] PVs. ol / 
a ANS 22d. ADDRESS 
3S NAME (Type) 
33 
£3 23a. BURIAL, CREMATION, 
Ss EMOVAL (Specify) 


b. DATE THEREQF 23¢. NAME OF CEMETERY OR a 23 LOCATION (City, town or county) {State 
| >- | 2 cyl Atirtory_\ G . 2. 1. 


25a. REC’D BY REGISTRAR | 25b. RENE RRAR's SIGNATURE 


pare DEC 2 


ig 


- 1 vam op TN AE MARYLAND STATE DEPARTMENT OF HEALTH®. 
es “pivision “i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
n i RTIIFICATE, OF, D Six os) d 
F Es c Fee = 2. USUAL RESIDENCE (Where dece “eceas titution: Residence before admission) 
“5 oN BALTIMORE warvann || STE MARYLAND MY BALDPIMORE 
a Bs b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
on write RURAL and give nearest town) , 
“3 RT HO 18 HRS 55 Min BALTIMORE va 
ea d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. lees oe 
~~ 
fe VETERANS ADMINISTRATION HOSPITAL 319 LORRAINE AVENUE be Bi 
* + NAME DF First Middle Last 4 DATE Month Day Year 
2 (lype or print) PETER - RUND DEATH NOVEMBER 15 9 64 
= 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH 9. “AGE (In years | FUNDER I YEAR|IF UNDER24HRS. 
ry 
4 
3 
5 


oe ie) 
a Q 
$5 
. 
2 
# £ 
> 
2 3 
2B = 
= os 
2 
&: a 
= > 
= 25 
= 25 
~~ fie 
3 s2 Months | Da: How Min. 
oe ys rs i 
8 Ee MALE WHITE wipoweD [7] pivorceo{-]|SEPT. 9, 1892 | | 
Se es 10a, USUAL OCCUPATION (Give kindof work done] 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 8 2. during most of working life, even If retired) INDUSTRY COUNTRY? 
2 oe U.S. GOVERNMENT BALTIMORE, MARYLAND U.S.A. 
RB os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ros os 
g =-8 RUND MARGARET SEIGLER 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
s fe Ss (Yes, ne, or unkown) re 
S 335 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ry S28 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] Wise BETWEEN 
2 Pod 
sats Bes EE OLA cat eau ee (g_ACUTE PULMONARY EDEMA AND PNEUMONIA ASPIRATION f 
BS B25 i 
53 Ss | DUE TO 
Bea 53 Conditions, if any, which «ACUTE GASTRO ENTERO COLITIS UNKNOWN 
. soo gave rise to Immediate res 
ss ese cause (a), stating the 
= age underlying cause last, () ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
g Junderiying- couse iinet, 
See,e & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
a 22s e 
&58-3 7 |8| BENIGN PROSTATIC HYPERTROPHY ves [No CT] 
z2S852= i= | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
=a Gus & | OR CONTRIBUTING [) CAUSE OF D 
$8 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
=e 228 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
as Lug a Hour a.m. vinlle, Not While factory, street, office bidg., etc.) 
SeZ228 = 19 at work] at work [_} 
Sux 
23222 21. 1 oartity that () (this hospital) attended the decpased from pall 19 9%, tak (we) tast 
ES Ses p-ony NN af 194 __, and that ai occurred 0: OAM som the causes and on the date stated above. 
=< en = 22, DATE SIGNED 
S82 ou ATTENDING MED. 
opoee M.D. PHYS. 11/16/64 
EEE “es 22d. ADDRESS 
BES. | F VAH FORT HOWARD, MARYLAND 
g z 
=e mes * ]28a, BURIAL CREMATION] 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eve"? BURA EP | ov. 18,1964 TRINITY LUTH. CEMETERY BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR REG'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
2 coNNELtY FUNERAL ng ‘gf 
ae) paurmuone 21, mp. |owOV 17 1964 /-honbay Yacatpen 


Ge Seay aoa 
4 Crs 
he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


245 
7. PLACE OF DEATH : — = 2. e SIDENC Ge deceased lived, If institution: Residence before admission) 
a. COUNTY 


F a, STATE b. COUNTY 
Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN gs eonlyugn corporate limits, write RURAL waa give nearest South 
write RURAL and give nearest town) 


Mount Wilson 1 7Poponss_ 7. KE, CL2OR FE 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street ant iss) || d. STREET ADDI a, e ee 
Mount Wilson State Hospital 22/7. Beavoist Ove ee no ht 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ” 


OF 
(Type or print) DEATH AO. 2? 966 
» SEX i. 7. MARRIED EVER MARRIED 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR |iF UNDER 24HRS. 
‘ penne Gh last birtheay) | wronths | Daye hci atae™® Days pours: ps Min. 
MYAIE al wipoweD [-] DIVORCED PX] 7-W- © at 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Le OF veal 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Absrene FELT ane | S- Ceres lia Sot ae 


z. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


warren hh Bt trreat Oi? Es 2?) Aza 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unkown) Seely of service) 


mak 
me 
on 
(ae 


after/d 


in by the fu 
Pages 1 


we Carl in p 
any event, within 


in'any 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEl 


PART |. DEATH WAS CAUSED BY: o X ONSET AND DEATH 
>, IMMEDIATE CAUSE () Einstein te kgs 


ned by the attending physician and completely filled 
I-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


or attending physician. 


15 ag DUE TO 


Conditions, “it any, which b rt aad Pa 
gave rise to Immediate a = waa re 
cause (a), stating the DUE TD —_— 
underlying cause last. 


(c) = ae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TQTHET! Wat DISEASE CONDITION GIVEN INPART1(a) |19. pes es) 


2: / yal Via LPrcsos eLeere- : ves [] WoT 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJI OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While ~— Not While factory, street, office bidg., etc.) 
at work] at work 


21.1 certify that (I) (this ra attended the deceased from_6.=- 2 2 19 6 ¥, to“ 27 | 19. ££, that (I) (we) last 
saw the deceased alive on__//— 2 7 19, and that death occurred at£_A-M, from the causes and on the date stated above, 


. SIGNATURE ‘2b. DATE SIGNED 
ATTENDING MED. STAFF 
Withenn. mp, PHYS. C1 Director CJ pays. CH] #4 -2 99 — 6 
HYSICLaN's 22d. ADDRESS 
bi . ° 
Wn." Newcomer, M. De Superintendent|_Mount Wilson, Maryland .___ 
23a.” BURIAL, CREMATION, ‘yi ae THEI 3c. NAME OF pe 23d. LOCATION (Clty, town or county) 7) (State) 
REMOVAL (Specify) cd No 
Dufpi'a a Cf Cz 
24, ElINERAL DIRECTOR ADDRESS C REC'D AF REGISTRAR | 25D. RECISTRAR'S SIGNATURE 
VR ALS (4) %OP3 h f; 
15M 4-640 ' 1 196k pehonrlig \estge 
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ificate has been sigi 


director, page 3 should be detached for use as the burial 


MEDICAL CERTIFICATION 
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TO FUNERAL OIRECTOR: After this cert 


TO HOSPITAL . ATTENOING PHYSICIAN: The law requ 


ta 


Yro} 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Months| Days 
yrs. 


FOR STATE 12492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17481 
HEALTH DEPT. |7- PLAGE OF rare 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
Q 2) ore . STATE b. COUNTY 
: 3 nor Bao . Ma Balt imore 
et M b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nesrest town) 
ose write RURGeotsotis valet ben) Catonsville 
3 5 oa 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ‘. 1S RESIDENCE 
= . = Rear of 800 = on Rd. nee of 800 Hilton RY sate TI 
£ Ba 3. NAME OF ve a Se Middle — =o a DATE ‘Month Dey Year = 
22 § (Type or prin!) pearn NO v 29 19644, 
8 = \ Bags oe ae | es ‘er R MAR 8. DATE OF BIRTH 9. AGE Ii year TF UNDER YEAR| IF UNDER 24 HRS, 
ig ikcaede ELA Tae 
y ite WIDOWED pivorceD [] June 19,1912 Pears ees 


3. BIRTHPLACE (State or foreign sountry) 


4. Bale 'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
ae. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BI SF OR INDUSTRY 
done during most of working life, even if rei 

4 
33. FATHER’S NAME W 


|, and in any event 


1S. WAS DECEASED EVER RMEB FORCES? | 16. SOCIAL SECURIT’ 7, wee Address 
(Yes, ne, or unkown) lisa ar ror dates ofservice) Mb g. + Mina Sanford 800 Hilton RD 
Wi 2b —C' 
18. CAUSE walt TEntor only one hoe per line for fi }, ond (c).) =< — ‘y INTERVAL BETWEEN 
bd 
PART I. DEATH WAS CAUSED BY: Goronar y thrombos is ON ara 
IMMEDIATE CAUSE (2) -_ 
1 y BOE TO Hypertensive cardio vascular 
; Conditiens, if eny, whieh {b) 


= inte é 


gove rise to Immediate cause 
{a}, stoting the undarlying ~ DUETO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


aminer’s Office along with form PM3. Pags 
used as a burial-transit permit. File pages 


cremation, or removal, 


19, was AUTOPSY 
RFORMED?: 


Yes o No [5] 


This certificate should be executed within 24 hours after death. If any dela 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. ee 


200, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Pert I or Part Il of item 18.) 


Page 3 should be 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ; 20f. (City er town) (County) {Stete) 
soe ac While __ Not While foctory, street, office bldg., etc.) | 
2 ae 19 at work [=] et work [_] 


21. I certify that 1 took charge of the remains described above, held an Autopsy (rs! Inspection [ral Inquiry ie} and in my opinion 
death resulted from: Natural causes at Accident iB! Suicide Oo. Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ud 


pee hea ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE MD. 
: Scales DEPUTY MEDICAL EXAMINER Al Nov29.64 


4 should be forwarded to the Chief Medical Ex: 
Health or its designated agent, prior to burial, 


please execute the certificate, 
TO FUNERAL DIRECTOR: 


NAME (Type) S.M. Ki ef. Addrass (Street, city, town, or cou 22: 
23s. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. tPor ‘CEMETERY OR CREMATORY 22d. LOCATION nae " eds. feos 
te 


REMOYAL (Specity} 
Burial | 12/2/1964 _ Good Shepherd Ceme Ellicott Cit: 
24a, REC’D BY 1 1964 24b, REGISTRAR'S Li 


23, FUNERAL DIRECTOR ADDRESS r 
[Fecpoteh Rorn2_ Catonsville, Ma. [DEC 4 1964 2mrfa, Judge. 


TO DEPUTY MEDICAL EXAMINER: 


YR AISME 
SM 1/63 


funeral: 


completely filled in by the 
papers. Pages | and 2 s| 


ding physician and 
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‘2 hours after death. 
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MARYLAND STA ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94 CERTIFICATE OF DEATH : 17482 


1 are Ge DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidance befora edmission) 
a, Ct 


, STATE b. COUNTY 
Baltimore MARYLAND Va ry] and _Baltimore — 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY’'OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 


write RURAL and giva naarast town) 
Catonsville 5 , 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) » od. STREET ADDRESS e IS ReSiDENCE 
ON A FAI 


. Middla— Last 4. aE Month ‘Day ml 
DECEASED 
(Typa or print) 


z. = ° q DEATH Noven! 19 
5. Sex 6. COLOR OR RACE}7. MARRIED K] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (In years |IFUNDERT YEAR| IF UNDER 24 Hi 


last birthday) aut Days | “Hours Mi 


Female White winowen [7] ivorceo []| Auge 24,1899 65 ys. 


10a, USUAL OCCUPATION (Give kin work 40b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratired) 


At Home A ~— Ait ch Ghigo ee Hs 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John S,Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bo SOCIAL SECURITY NO.| 17, INFORMANT 


(Yas, no, or unkown) | (Ifyesgiva warordatesof service) 


__No 97-24-8849 _| MreHarry W.Schaad,76 Mellor Ave. Catonsville — 


1B. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), and wy INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) Nee ant . 3 bre 


‘ DUE TO : et 
Conditions, if any, which (b) D cule om tere ¥ tak test a “at | <2 


gava risa to immadiata cause 


SES SG 0 Pow ten te dee Ce cegilsd golltblall Joke 
DISEASE CONDITI! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, | GIVEN IN PART n 19, WAS ‘AUTOPSY 


PERFORMED? 
— ves [] No [g 
20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 4 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) {Stote) 
Hour a.m, While Not While factory, street, office bldg. | 
nite 9 fat work [_] at work 


MEDICAL CERTIFICATION 


22b. DATE 
sae "es uaa | Aire 0 Pave, [et ii. 
z 224. a Bi = Va hit Ee Vos & 
Loewe] sooo BLT Ve ae 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town oneal aa ‘Stet 


REMOVAL (Spacity) Ellicott City ,Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F.C, Higinbothom, Ellicott City 1d oN OV 10 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17453 


— 


ld 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


1, PIR EATH 
e. COUNTY Bs ZL Tim CPE We Powis e. STATE [Man Lawl b. meee. t Le L Te ; 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If Sutside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Exe hist Cewvsud Ho fesas Ne ea. : Liss. Loeasu 14 = 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ||" d, STREET-ADDRESS . 1S RESIDENCE 
ON A FARM? 


Zel3 Chad Au wayee dit Raf, i] PEI 3 Lhd Aya rod Cp Vick ves [} No[] 


é@ 24 hours after : 


3. NAME OF First Middle Last 4. DATE jonth “Day eS 
DECEASED 


nS acd C._. Schaefer Sa.\ om Ver (5, wtf 


5. Sx 6 COLOR OR RACE|7, manned [Z]RieveR MARRIED [_] | 8. DATE OF BIRTH 9. etna iF Gere IF UNDER 24 HRS. 
t birthday) Months} Deys | Ho Min. 
ut Dire wipowep [] _ bivorced [] MAy 1 14,1373 F/ | 2 | . 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11-7 BIRTHPLACE a & Stete, or yi country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of 7 Peas id ar Exp. | Mar r AT fh. Sos ef. aa 


13, FATHER’S NAME V4, MOTHER’ rs MAIDEN Zan 


AcRenz Sehpe feR SR. | Mme ee 


15, WAS DECEASED [tieabwwsedesonn| SOCIAL SECURITY ale INFORMANT D7, 3 OA ‘Address AWNA/IORS aD fra. 
4 ho-as- $595 Mes Co pal Shae Fen 


— ~~ 


18. CAUSE OF DEATH [Enter only one cause per for (e), (b), end (c).) “7 INTERVAL BETWEEN 
Qoke. ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


Conditions, if any, which w As S ‘ Ri AV) ‘ 18) 4 Je } 2 
gave rise to immediate cause . " 


{e), steting the underlying witch 
cause last, {c} mm 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | [O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Was AUTOPSY 


rial, cremation, or removal, = event, within 72 hours after deat 


| or attending physician. 
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200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} 
Not While fectory, street, office bldg., etc.) 


ot work 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
MEDICAL CERTIFICATION 


be retained by the hos; 


@ 
TO FUNERAL DIRECTOR: After this certi 


19. , and that death occurred at... .:....M, from the causes and on the date stated above. 


22b. DATE 
) ATTEND! MED. STAFF SIGNED 
mp, | PHYS. DIRECTOR oO PHYS. Oo 


22 ; s, . x ~ | 22d, ADDRESS 
EVEN EL WA ExRAMOS Mp, ADVAN APO LI y A te. s 


23a, BURIAL, CREMATION, 23b. DATE THEREOF dC. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 
ars SoH - —~ % 
Ney it te6AnCe dan [tihh Cen. Badkte- Me, 


24 Saal DIRECTOR'S: ‘S$ SIGNATURE ADDRESS 250. REC'D BY rea REGISTRAR'S SIGNATURE 


paste the eT fro that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to but 


death. Page 4 


TO HOSPITAL 


4 AL, 


CG. |G JSRuwan ‘ S Oh we 4 2 ATEN | R a ate a 
IF/A Frederick AVE. CD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Z| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 13495 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 127484 
HEALTH DE |. PLACE OF DEATH ——S~™S aed tt 


@. COUNTY 


2. USUAL , RESIDENCE (Where “daeenedl ‘lived, If institution: Residence before edinission) 


g STATE b. COUNTY 
Baltimore _ MARYLAND : Md. Balto. 


b. CITY OR TOWN [if outside corporate limits, [ c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neares! town) 


Reisterstown 10 Years 4 Reisterstown 
d. STREET ADDRESS @. 1S RESIDENCE 


ina d. NAME OF HOSPITAL OR INSTITUTION. {if not in hospitel, give ‘street address) 
ON A FARM? 
Deer Park Road ! Deer Park Road ‘ts ] No Be 


3. NAME OF First ii Lest 4. DATE Month Day or 
DECEASED Th Gis 


Tyeatecerii John (a - Schaeffer ar Nov. 22, 19 64 


[ 5. Sex q 6, COLOR OR RACE|7. MARRIED [IU Never MARRIED Bx] | 8 DATE OF BIRTH “|. AGE (In UNDERT YEAR| IF UNDER 24 HRS. 
2 Jest birthday) pees Days | Hours | Min. 
Male White wivowto iQ] DIVORCED Nov. 9, ake a) 430 vs. 


yf. 


is necessat 
director. Page 


os 


PM3. Page 5 may be retained for your files. 


@ State Depart: 
after death. 


. UF an: 


Item 18. Give Pages 1, 2, and 3 to th 


10a. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer Carroll Co. Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John S. Schaeffer | Rosalee Vaughn 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Hyesgive werordatesof service) 


Yes WwW11 | 216-14-5145 Mrs. Rosalee Schaeffer Reisterstown, Md, 


and in any event withi 


18. CAUSE OF DEATH [Enter only ona cause pi @ for (a), (b), and (c),) “TaNTERVAL BETWED BEQWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ 


hI. | DUE TO 
Conditions, if eny, which {b) 


transit permit. File pages 1 and 2 


“s Office along with form 


gava rise to immediete cause 
(@), stating the underlying ( OVE TO 
cause lost ie 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lle), 19. WAS AUTOPSY 
= PERFORMED? 


YES NO i 
208. EXTERNAL CAUSE WAS rs —_ - =a 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 
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“pending” in pencil 


: This cer 
g the word 
4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (State) 
Heteeein, While __ Not Whila factory, street, office bldg., etc.) | 
pm, 19 at work at work 1 


21. I certify that | took charge of the remains desqribed above, held an Autopsy [_]. Inspection & Inquiry [_], and in my opinion 
death resulted from: Natural causes P<], Accient [_], Suicide [_], Homicide [_], Undetermined manner [_] 


;, CHIEF MEDICAL EXAMINER 
ACTUAL if f 
SIGNATURE Ze : ip, ASSISTANT MEDICAL EXAMINER cal DATE SIGNED 


DI Al 
EXAMINER'S EPUTY MEDICAL EXAMINER & 


NAME (Type) ae E. McWilliams, M.D. _Address (Stree, city, town, or county) 3/76 & 


MEDICAL CERTIFICATION 


ICAL EXAMINER: 


me certificate, wri 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Mi . LOCATION vy, Nbrevbuend town, or country) a fe) 


REMOVAL (Specify) 


rial | Nov. 25,196) | Wards Chapel warp Haltimore Oo, ___Ma,__ 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
) J. F. Eline & Sons Reisterstown, Md. oan NOY 2 4 16 Whines 4 é 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
please execut 


ges 1, 


in Item 18. Give Pa 
rs Office along with form PI 


certificate should be executed with 


is 
please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examine’ 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY , oe Thi 


VR 


director. Page 


fthe State Department 
hours after d 


, cremation, or removal, and in any even 
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of Health or its designated agent, prior to burial 


A15ME 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13497 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17485 


1 ped hss cad 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, 


ate get 6. STATE _ b. COUNTY 
; MARYLAND anc ‘ 


Lot VLMNOTES. Maryland 91 ma 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR “TOWN (If outside corporete limits, write RURAL end ae nearest town) 
write RURAL and give nearest town) 


ch 


Cedar Reach life X_ Wedar Beach 


@. NAME OF HOSPITAL OR INSTITUTION (IF not In hospitel, give street address) ||-d. STREET ADDRESS oR Prens. 
' 


Posler Pod Rox 143 Pastor Bp yes] no] 
DANE OF First Middle Lest 4. DATE in Day Yoor 


(Type or print) 


during most of working life, even If retired) 
j Le timo a te. Ue de Le 
THORS AIDEN RAE 
3 _ 
(Yes, no, or unkown) | (If yes give war or dates of service) 


fellie m4 Schirmer DEATH Ala 8 19¢ 
. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] a DATE OF BIRTH 9. “AGE (in years [IF UNDER J YEAR [IF UNDER 24 HRS, 
bi | Days 
Robert Benney Laura 
10 -: 3 rot A 


a re. Fi last day) Hours | Min. 

Female Wii be | wwowen pivorceog}| 1/14/1891 fee PS rene | ye 

10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

INDUSTRY | COUNTRY? 
Qe hom 
“ATHER 
iro 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 

yet A 4 os 
18. CAUSE OF DEATH [Enter only one cause per F- (a), (b), and (c).] | : TOE AAR eATEN 
PART |. DEATH WAS CAUSED BY: ex F: - k- ‘ 
IMMEDIATE CAUSE (a), -Y. eS CAF Ss 


Me oi 
tet of X DUE To 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. pe dhe a af 
yes[] No 


20a. EXTERNAL CAUSE WAS 20b. DE POW ERY RRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ealaand SEGENTR BS TING Oo 
S| . 


20c. TIME OF INJURY Month, Day, Year | 20d. INJUR 6. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
Hour em. While , street, office bidg., etc.) 


Not Whlie 
mM. 19 at workL_] at work Ld 
21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection and In my opinion 


death resulte : , Natural causes Accident [7], Suicide [], Homlcide ["], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


SQNATUR Mp, ASSISTANT MEDICAL ee J " TE SIGNED 
a DEPUTY MEDICAL EXAMINER / 
quent /Z) 4 i< 1 )- seat son papa, TF 


MEDICAL CERTIFICATION 


REMOVAL (Specify) | 1 a 7 
Iv Lal ys Dal Ud oa Mary land 
IRECTOR ~ cu 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S S GNATURE 


ssseph I). front 2 om in | aleV 1.0 1064 | fOAorbay uaage. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH z 
- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,,MARYLAND 


13498 CERTIFICATE OF DEATH 17456 


z pea eso 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


BALTIMORE wane | 7S" EMARY LAND » COUNTY BALTIMORE 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 26 DAYS __||X BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS cH Sages 
)| VETERANS ADMINISTRATION HOSPITAL 543 NEW PITTSBURGH AVENUE ves] not 


3. NAME OF First Middle Last | 4. DATE Month Oay Year 


{type oF print) CHARLIE COLEMAN SCOTT DEATH. NOVEMBER 21196) 
ears | F UNDER 1 YEAR |IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE] 7. MARRIED.) NEVER MARRIEDS@st| 8: DATE OF BIRTH 9. AGE (In 
MALE NEGRO Ly NEVER MARRIED Sot Tast birthday) {Months} Oays | Hours | Min. 
Wiboweo [7] __oivorceo[]| FEBRUARY 2, 1920 Uh yrs. 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


SHEAR OPERATOR HELPER | STEEL COMPANY C. VIRGINTA 1L.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALEX SCOTT JENNIE WHITE SCOTT 

15. WAS DECEASED EVER INU.S,ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyes give war or dates of service) 

YES | ww IT 216 14 0876 |CLINICAL RECORDS VAH FORT HOWARD MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i we Ae. ONSET AND DEATH 


IMMEDIATE CAUSE (a) x A 


—_ 
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\ 


in 72 hours after deat! 


thi 
y 


wbon papers. Pages 1 and 


ampletely filled in by the funeral 


- OUE To pe. Fee 2 ‘ ; 
Conditions, If any, which 0) CREA ak AAR Oni Ana, 


gave rise to Immediate aes Te; a Y 
cause (a), stating the = mf Be te q 5 aks J F 

underlying caus lasts a mrs Cnrlears of the tow A; aA 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) "(19 ee ea! 


yes [7] NO [X] 
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20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of [tem 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work et at work | 
21. | certify that €P (this hospital) attended the deceased from 19, to November 249 64 that ¥) (we) last 
saw the deceased alive on November 21 19 and that death occurred a2. rom the causes and on the date stated above. 


22a. SIGNATURE ’ 22b. DATE SIGNED 
Salen M. wo. SBP" BB oro OSA Nov, 21, 196k 
22c. PHYSICIAN'S > 22d. ADDRESS 
NAME (P®) SALIM M. OSTA, M.D. V.A.H., FORT HOWARD, MARYLAND 


23a. BURIAL, F Sec | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Specify) rs | 
BUR WAS -b4 BALTIMORE NATION BALTIMORE MARYLAND 
24. FUNERAL DIRECTOR ae @inpEss neral Yd 25a. REC’O BY REGISTRAR 25b. REGISTRAI Gl RE 
nsyivania Avenue | hy 
VR A15 (4) NOV 9 4 IF py \ es 
DATE Z chat et 
7 


15M 4-64 | itimore, Ma: 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and infanyeyent) wi 


director, page 3 should be detached for use as the burial-transit penis Then peste if 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13499 CERTIFICATE OF DEATH L¢4&¢ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admisslot 
* COON" BALTIMORE SSE apyram =| OT 
IMO! MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
RT HOW. 192 DAYS BALTIMORE - 23 f 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS & il aie 

VETERANS ADMINISTRATION HOSPITAL 325 N. CALHOUN STREET ves] woLX 


|. NAME OF First Middle Last 4. DATE Month Da Year 
DECEASED OF 7 
9. 


— 


] 


death. ) 


e funeral 
yan2, 


Pages 


apers. 


ant, within 72 hours after 


(ype oF print) WILLIAM H. SCOTT veatd# NOVEMBER 2619 64 
5. SEX 6. COLOR OR RACE 7, waRRIED Je] NEVER MARRIED[-] | & DATE OF BIRTH ‘AGE (In. years |IF UNDER 1 YEAR |F UNDER 24HRS. 


last birthday) Months | Days | i 
MALE NEGRO wiboweD [“] DivorceD{-]| JANUARY 22, 1 ‘ if aa | meals Es 


yrs. 


10a. USUAL OCCUPATION (Give Kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


JANITOR CHURCH BALTIMORE, MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DANIEL SCOTT JANE MN: UNKNOWN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


YES WI CLIN.RECORDS, VA HOSPITAL Ff HOWARD, MD. 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ata a) 
PART |, DEATH WAS GAUSED BY: 

5 IMMEDIATE HAUSE (a) DRONCHOPNEUMON TA 

d 


aehltion If any, which ENCEPHALOMALACIA OLD 


gave rise to Immediate ® 
cause (a), stating the 


2K 
underlying cause last, (c) CHRONIC SUPPURATIVE PYELONEPHRITIS KNOWN 


PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOFSY 
ERIOSCLEROSIS GENERALIZED, BENIGN PROSTATIC HYPERTROPHY. CHR. YES no TJ 
203. ACCIDENT WAS UNDERLYING 20b. DESORIBE HOW INJURY OCCURRED. (Enter nature of I GER RE 


OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While oO factory, street, Office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that) (this hospital) en the deceased fromM@y 15 a 19_64 that20) (we) last 
saw the deceased alive o1 19_9%, and that death occurred at O= "Mom the causes and on the date stated above. 
22b. DATE SIGNED 
wo. FAVS "°C Bineoron CI pave. Gt) 12/26/64 
22d. ADDRESS 
TRAHAN, M. D. VAH FORT HOWARD, MARYLAND 
23a. REMoWi peti | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
HL 30 fe 4Y | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


BURIAL 
24, FUNERAL DIRECTOR ADDRESS 25; EC} GISTRAR| 25b. REGISTRAR’S SIGNATURE 
Herbert Nutter Shalt AG Ma ; ; 
a * 


ease remoye carbon 


pl 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and i 


ificate be executed within 6 hours after death. 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
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TO HOSPITAL < ae PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 S035 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pages 3; 58 


133503 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACEOF DEATH | 2, USUAL RESIDENCE [Whore dacessad livad, If instilulion; Residanca before admission). 


a. eB AT Ort 2h ae |e STATE M4 a. b. COUNTY pee Wie: 7 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib | <. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 


wee RURAL and give a) est town) | 
Ps 
me ate Aiea XK £ lO Rv ie 
a. ei OF Vos So ‘OR INSTITUTION (if not in besrite ap bes street eddress) d. STREET ADDRESS «IS "RESIDENCE 
Ss ra * ON A FARM? 
J Sic WDER A KD | FUtS Spun eeK a Rid ves {] No fe’ 
E fx OF First Middle Last 4. DATE Month a Dey a a eor ae 
ECEASED % | OF 
(ivfa?osprint) re ECHL SEI LER | DEATH Noy 
5. SEX 5. COLOR OR RAC iarkeve |. DATE OF BIRTH as 9. AGE (In yoo: 
— 7] 7. MARRIED [EY NEVER MARRIED E\* pa _ SL cy en 
{ 0 [_] oivorcen [] pr lat mer ai 2) yrs. 


so oe _ a eee 
10a. USUAL OCCUPATION. i] KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ITIZEN OF WHAT COUNTRY? 
Pio most of working lifa, avan if retired, 


eUSEWLFE owe Home |Atteuteron a. _ vsa 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7 


| ows kK ie Oo Seas Macau Gucd 


| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, he unkown) | (Ifyesgiva waror datasofsarvice) 


Co be Cyaelés SEE. F9OS” SH vwvERS fe 


| 18. CAUSE OF DEATH | [Enter only o ‘one causa par line for (0), (b), end (c).] 


PART ADERT RAS CA Ea Cant Baw iewex bE P: } Sows “ay 


y is necessary, 


NX 


8 


in 24 hours after death. If any 
Give Pages 1, 2, and 3 to the f 


“s Office along with form PM3. Pa: 


2 with the State Depart: 
in 72 hours after death, 


@ 5 may be retained for your files. 


, and in any Vegi 


in ltem 18. 


DUE TO 


Conditions, if eny, which (b) 
gave risa to immediate cause 


"in pencil 
burial-transit permit. File pag 


ing 


(8), stating the undarlying 


cremation, or removal, 


(c), —— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, Was AUTOPSY 
—_—__—_— PERFORMED? 
ves [] NO [of 


| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED , 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stata) 
ea Whila __Not While lactory, straat, office bldg., etc.) 
oy 19 at work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection <a Inquiry [E4- and in my opinion 


death resulted from: Natural causes im) Aycident 1. Suicide Homicide li: Undetermined manner oO 


MEDICAL CERTIFICATION, 
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CHIEF MEDICAL EXAMINER: oO 


/ / : 
CTU AL ML hleapecte4 At totete~ wap, ASSISTANT MEDICAL wie, & one aie 
4 . fl ‘ ’ . DEPUTY. DICAL EXAMINER a - i 
summns Ween 1 Fivesadey  “paieiilnd yd //- -e 


te ine certificate, writing the word “pendi 


4 


please execu! 
‘ 
c 


town, oF 


2 RIAL, ‘eet | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY “] 22d. LOCATION , town, or country) (State) 


at ty W1-7e-6Y | Dezew Teivee Fi Est HID. 


, FUNERAL DIRECTOR ADDRESS. 240. REC'D BY REGIS’ REGISTRAR'S SIGNATURE 


MewreyW Jenkius tfows Co. fF Yore XD. or NOVY § $e yf ee 3 = 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
Health or its designated agent, prior to burial, 


TO DEPUTY 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
' OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es CERTIFICATE OF DEATH 12489 
ee 
Ss £28 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before acimjgtion) 
ee es i ala tL / a. STATE b, COUNTY 
5B 275 Baltizcee COUN MARYLAND Mt D - : — 
aes gs B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
o BS a yee Serpe lve ee, t 5 ODA de B Z awe € ? ; of 
B53 RANDAL POWN ~ : = ALT OR 

6: 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. is RESIDENCE 
= = a! 
“ S85 batt more County Geweral KIA, 3623 Sperve ole hve. fE ~ | vesl) nok 
= 3. BANE or D rst Middle by, Last 4. Bate Month Day 
= = (Type or print) OFA KR SHAEYRO DEATH Nov- 2 wild 
3 ¢ 5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER va 
SB oof l @ wh Cae seas tye orthday) ets Deys | Hours | Min. 
& Es FEMA (TE | wivowen pj DIVORCED [_; , ; . 1279 yrs. 
Sh te 10a, USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
x s 3 mei es. of working Iife, even If retired) INDUSTRY COUNTRY? 
2 28 oust wife AT HOME 0 oe 
8 ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 pe JACOB RO. 
2 Be ROSENBERG UNKNOWN 
8 =... 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= 25 ae th or unkown) at ae f i 
Ps RS MRS, SADVE HYMAN 3423 SPRINGDALE AVENUF 
¥ 25 18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).] its a 
Ss. Re PART |. H 
age wr ooniaen given Cevebeal VaseuLaa Acerolent. 
SS 22 y ; ; 

S35 DUE TO 20 PA 

3 Conditions, If any, which DA b e+ es Ne lt fu g AA 
ve gave rise to Immediate © £ Mer 


Zery 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©) CAnGkeve Ra! OO x = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nok] 


The law req 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTH |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


21, | certify that (I) (this hospital) attended the deceased from_CS* <2 19 ©% tp “VOW ~<2 49 CY that (I) (we) last 
saw the deceased alive ppn_VOY-22 _19@ % and that death vecurred at “M, from the causes and pn the date stated abpve. 


22a. SIGNATURE 7 22b. DATE NO 
ATTENDING MED. STAFF peo fm os 
—frdigo aa rele, mp. PHYS. [J _pireotor []_ Pays. eT ora 
22c. NAME Cry y 22d. ADDRESS 
” Roprico Berwwpez +o |Salliinge Gurky Genel heagatel 


5 | = . . it 
23a. Ren Bese 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION BRET THORE py AND. 


11/24/64 BROBROI 
25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


% TO EPIRISDN € BROS. INC, 6010°RETSTERSTOWN RD 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Dd. INJURY OCCURRED 


While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, 


20%. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


a 19 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


eed, 
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es 1 an 
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filled in by the funeral 
Pag 


bon papers. 


, and in any event, within 72 hours a 


lease remove ca 


ed by the attending physician and completely 
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The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been sign 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135 02 CERTIFICATE OF DEATH 1749 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUN a. STATE b. COUNTY 
"Bel timore MARYLAND Ma , j 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
me gitite evita” nearest town) 
Catonsville |X Woodlawn 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Stee | 


Forest Haven Nursing Home / 1920 @ak Drive ves] nok] 


f 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(hype cr print) - Ellis _E, Shell | bath Nov. 18/64 19 


5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 8. “AGE Gn = fet on | | 
lon’ Gil ays: jours In. 


fale White, wivoweo[} _oivorceoge| ATLL 7,1898| 66 yrs. 


T0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mgst of working iife, even If retired) INDUSTRY cou! “f 
sngineer Vae 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James Shell Ada Conely 


15. WAS DECEASED EVERINU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address to 28. Ma 
e e 


(Yes, no, or unkown) os oe 13 14 8 212 Mart a Vv ‘ Shell . 6041 Mo Biennedl Ra » 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS GAUSED BY: an , ONSET AND DEATH 
IMMEDIATE CAUSE (2) Lhe 


hdl If any, which et eS 47 CY ff ales ; a Csr 
gave rise to Immediate 0) GP AF cS OPLIANAL fee 


cause (a), stating the ¢ DUE TO 
underlying cause last. © Ses ad 


PART !1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY” 


Yes[] NOEL 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
at work[_] 


MEDICAL CERTIFICATION 


1 that (1) (we) last 
irom tHe causes and on ‘the date stated above. 


22b, DATE,S{GNED 
ATTENDING ; STAFF 
: ; : ier 
4 E oe eron C1 Pays. OZ Za 
LA_Lla load bbtifl. \KPaL 6 


23a. BURIA Cte | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


Burtt 114/20/64 | Parkwood 


24. FUNERAL DIRECTOR 


Witzke oD. 4101 Edmondson’ “Ve. 


MARYLAND STATE DEPARTMENT OF HEALTH 
EDIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa bs Dp 
’ CERTIFICATE OF DEATH ay i 


1, PLACE OF DEATH = || 2. USUAL RESIDENCE (Whore daceesad lived, If institufion: Residence before ad; 


a. COUNTY a. STATE b, COUNTY 
Baltimone MARYLAND Md. 


. a = ——— - 
b. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL and give ne: 
‘ite RURAL and give neares! town) 


\ 


24 hours after 
in by the funeral 


lowson “a |. Baltinonre 
a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS E 
ON A FAI 
% Armacosd Nursing Home 5220 Tramone Ave. __|vs ine 
. NAME OF First Middle — Lest 4 neiad Month Dey “iar ee 
tyne bel DEATH 

Sees hendeg Af Stag tea NO Nay 16 39. Sle 

SEX 6. COLOR OR RACE|7. ARRIED PZ] NEVER MARRIED | "B. DATE OF wii 19. AGE wie i IFUNDERT YEAR| iF UNDER 24 HR 

hs é < sy dirthdey} (Months) Days | Hours | Min. 

Mm wi cm WIDOWED DIVORCED | Dec/ UE 1882 37 a IF = | Z 


my 


CITIZEN OF WHAT COUNTRY? 
ace most of wo ee lite, ¥ “4 
Che Virginia 


iA. 
13. FATHER’S re 4, MOTHE AIDEN NAME 
Oscar es Shelton Geongianna = 
v we nee. ANT 


Oe. USUAL OCCUPATION (Give ond of work | I1Db. KIND OF BUSINESS OR INDUSTRY] Tt, BIRTHPLACE (County & Stele, or r fore 
oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “Address 

(Yes, no, or unkown) | (Ifyesgive werordetesofservice) | 

leis th 14-12-0345 | Pauline Shelton _Aame_ 
18, ~GAUSE C OF DEATH | { [Enter o only ¢ ‘one couse per line for (e), (b), and (¢).] INTERVAL B BETWEEN 


PART I, DEATH WAS CAUSED BY: ays AND DEATH 
IMMEDIATE CAUSE () Cte Orae Bs ae 2 == a | eee. 
j DUE TO = 


Conditions, if any, which (b)__ 
98V6 risa to Immediate couse 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and completely { 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


4 
2 
2 
a 
ES 
3 
a 
a 
= 
g 
2 (a), stating the u ing DUE TO 
Lo couse last. . (c) 
ges eee = are ll 
a 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a Q 
0% O|k Qt igottertatie Hand alencate 5 ves [] NO a 
we © |2de. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter ae of injury’in Pert | or Per Il of item 18.) = 
te E | or CONTRIBUTING (] CAUSE OF DEATH 
ne © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
oF s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, | 20h (City or town) (County) {Stete) 
Za a Hour e.m. While __ Not While fectory, street, office bldg H 
‘et work al work 1 
(eee = 6 19 kL] k 
ci bers 
Heo 2 21. 1 certify that (I} (this hospital) attended the deceased fro: hat (I) (we) last 
Py pee saw the deceased alive on.....07 Lad, tf, and that death occured ay. ..M, from the causes and on the date stated above. 
85 = — 

62 5 22a. SIGNATURE 22b. DATE 
naan a ATTENDING MED. STAFF 4 SIGNED 
ataee _ mp, | PHYS. DIRECTOR ‘Bl PHYS. Oo L160) 176 Sj 

S ,. 4 J ee Lf- GY 
omg as Zi. PHYSICIAN'S 22d. ADDRESS 
Hoses eels = ee a 
Renee / nant (ie) GbORG LF SAW, ER MD, | Gof a KA. 
2s e g2 23a, BURIAL, nen: 23b. DATE THEREOF 3c. NAME OF aa ‘OR CREMATORY iba LOCATON (City, fown or ai (Siete) 
5H = REMOVAL {Specify MM 
o%ozs Bieiah 11/19/64 Ldbestitilae Park (Cemetery one, Md. 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “iD WO" taba IT 
ism 9/60 \|Leonand 9. Ruck Inc Baltimore, Md. DATE 07 tis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43504. CERTIFICATE OF DEATH 17492, 


a 

$ TH 7 2, USUAL RESIDENCE (Where deceesed lived, ff Institution: Residence before ge 

2 ee e. Pil b. COUNTY 

2Me-* 2a. more MARYLAND _ ‘land Howard 

=us b. CITY OR TOWN [if oulside corporate limits, | ¢. LENGTH OF STAY IN tb e Jae TOWN (If outside corporete limits, wrile RURAL end give neeres! town) 

Rao write RURAL end give neerast town} | 

a > 4 7 

Ene Catonsville Ellicott City _ (io fe ~ 

Ban 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streo! eddres) . STREET ADDRESS 15 RESIDENCE 

efx ON A FARM? 
390|16 Fusting Ave, House in Pines Main St. ves [] No [3] 
= 3. NAME OF rst ry “Last 4. DATE Month “Dey 4 


DECEASED 


(weermim GRAFTON SHEPPARD 


OF 
DEATH Nove22,1964 19 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesof service} 


No 


17. INFORMANT Address 


5. SEX "|, COLOR OR RACE|7. marRieD LINeveR MARRIED [_] ~ DATE OF BIRTH % Beinda IF eet me IF UNDER 24 HRS. 
Months] Deys | Hours | Min. 
Male White WIDOWED pivorceo (] |April 5,1876 88 | 
g De. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 dene during most of working fi | 
8— | Retired D.C.A. ___| Glenelg Ma | = a 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ 
<a Thomas Sheppard Ellen Smith e. = 
§ 
ue 
= 


16, SOCIAL SECURITY NO. 
215-10-5523 _|Lawrence Sheppard ,612_ Overbrook Rd, Balto,12 
i ~"y INTERVAL BETWEEN 


\ ha ONSET AND DEATH 
PART [. DEATH WAS CAUSED BY; ‘ 4 
IMMEDIATE CAUSE [e) ners Thotmbrt ete - = | gee ee 
se 


n 


t f DUE TO. 2 
Conditions, if eny, which (b) yee. delinearg 


geve rise to immediete couss 

(0), stating the underlying (” DUETO 

cause lest, (e) 5 = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


The law requires that the death certificate be executed within 24 hours after 


| or attending phy: 4 
‘ate has been signed by the attending physician and 


s the burial-transit permit. 


to burial, cremation, or removal, and in any ever 


z 19. WAS AUTOPSY 

io é SSS . PERFORMED? 
als Cantera € rchrporr ae yes []_No 

= }2De. ACCIDENT WAS UNDERLYING [1 fob. DESCRIBE HOW INJURY OCCURKSO, (Enter natura of injury in Pert 1 of Part Il of itam 1B.) rial a 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF eirHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, > 20h. (Clly or town] (County) {(Stete) 

a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= pom. 19 at work ot work 1 


saw the deceased alive on... 


228. SIGNATU! 22b. DATE 
/ Cpe 5 Sire es Wises ce ce aa =e 
22c. Paracas y ey, 22d. ADDRESS P : 
Wihroer K. Callnge 0 Sx, D0O) |h.209 Predunrisch Geos, ag hl 2k, Fb. 


23b, DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘250, REC'D BY REGISTRAR | 25b. bes SHRAR'S SIGNATURE 
vaMlOV 25 196 f Lonleg Yendepe 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use a: 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certific 


11-25-1964, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C.Higinbothom, Ellicott City,Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


\ 


shin 24 hours after 
in by the funeral 


yy the attending physician and completel: 


carbon papers. Pages 1 and 2 should 


, within 72 hours after death. 


lease 
vA 
ay 


|, cremation, or removal, and jh any ev 


ys 
A 
3 
% 
5 
° 
2 
2 
3 
ad 
= 
5 
$ 
= 
3 
3 
2 
3 
3 
= 
8 
£ 
5 
5. 
2 
3 
os 
° 
2 
= 


‘CTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


2 ATTENDING PHYSICIAN: 


a] 


death, Page* 
TO FUNERAL 


TO HOSPIT. 


YR AIS (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ergy 


13506 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before a 


a. COUNTY 
Baltimore Maevianoh|| Maryland * con Prince George “ 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib “¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
write RURAL end give nearest town) 


Catonsville 2yrémth25dys Beltsville, Maryland 


SPRING GROVE STATE HOSPITAL 4513 Wicomico Avenue vs EP NOE} 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} | d. STREET ADDRESS 7 | a. IS RESIDENCE 


. NAME OF ; ~ Middle last we ee [+ DRYE : ‘Month Dey Yoor 


[eee Roger E, Sherman SEATH November 1h j9 64 


B.S | ~ [6 COLOR OR RACE) 7, maRRied [AP NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male white wipoweD [1] divorced [7] aod 5, 1911 


pee Rea] Deys | Hours | Min, 


done during most of working life, even if retirad) 


oil conservation U.S, Govmt. v___ Missouri 4 | U.S. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


John A, Sherman Deita W. Wymore 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{f¥es, no, or unkown) | {Ifyesgive werordetesofservice)| ~ 


unknown | " unknown |Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for el. "(b}, and (c).] : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Ch ea Tl 
IMMEDIATE CAUSE (*)__ By Imonary edema: 
DUE TO 
conetiere iG ariel witch Congestive cardiac tailure 
geve rise to immediete cause 
(e}, steting the undartying f CUETO 


pe ()__Adenocarcinoma ot Jiver 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Kal 19. WAS AUTOPSY 
Pa ieee PERFORMED? 


| Yes Xj No [] 


20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While Not While. factory, street, office bidg., etc.} 
19 et work [] ot work 
2. 1 certify that Qj (this hospital) attended the deceased from.. nahh. aq . , 19.945, that %) (we) last 
Ni 


Jow.....Lh....... 196... and that death occured ai , from the causes and on the date stated above, 
em *— * 2b, DATE 
~~ SIGNED 


MEDICAL CERTIFICATION 


ATTENDING, MED. 
Mp, | PHYS. E_ pirector [] mane, 


PHYSICIAN'S = 1324, ADDRESS OPRING GROVE STATE HOSPITAL _ 
Ss ernanaes, NB __........ Baltimore 28, Md, ae Oo 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ir. NAME OF CEMETERY OR CREMATORY 234, LOCATION | (City, jown © or anil (Stete) 


Removerral | Noval?,1964 |Ft.Lincoln Cemeter Colmar}anor, Maryland 
ded et y 2s 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC‘D BY aS 464 REGIS) PB SIGNATUI 
F. Gasch's Sons, Hyattsville,Maryland sare NOW conideg ¥ 


IAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSIC: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43508 CERTIFICATE OF DEATH - 17494 
DEATH 


Ss 
s = P 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
<- oth BALTIMORE * STATE MARYLAND >. COUNT’ a TePTMORE 
Zoe MARYLAND 
oa b. CITY OR TOWN (if outside cor pee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) 
£3 FORT _HOWARD 15 DAYS WHITE HALL 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pedi be 
=a™- ZA / 
= 85 | VETERANS ADMINISTRATION HOSPITAL ROUTE 2 ves(]_ of) 
2s= TE eeD First Middle Last 4. <8 Month Day Year 
|e Oe 
ese (Type or print) THOMAS - SHIELDS beth NOVEMBER 17 19 64 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED []| ® DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
ge last birthday) (Months | Days | Hours | Min. 
Es MALE WHITE wipowed [7] _ivorceo[-}| JULY 26, 188' yrs. 
Sf 2 
oc - USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 2 ‘ing most of working life, even If retired) INDUSTRY COUNTRY? 
33 i LEM Rig = RET \PUeTOR oF VET BALTIMORE, MARYLAND U.S.A. 
=e. 13. FATH NAM! 14. MOTHER’S MAIDEN NAME 

S 
tae WALTER S. SHIELDS LOUISE PEARCE 
eo: 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 e (Yes, no, or unkown) | (If yes glve war or dates of service) 
ee WI 219-18-6549 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, 
Sa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL a 
Be PART |. DEATH WAS CAUSED BY: -BRONCHOPNEUMONTA RECENT 
ee IMMEDIATE CAUSE (a). 

aa tn 
ie ies DUE TO 

Conditions, If any, which w)_PORTAL CIRRHOSIS, LIVER UNKNOWN. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED een ane 19. WAS AUTOPSY 
ARTERIOSCLEROTIC HEART DISEASE, BENIGN PROS' C HYPERTROPHY , ves [X nol] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(JF EITHER, NOTI EDIGAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while -— factory, street, office bidg., etc.) 
p.m. 19 at work |] at work {| 


21. | certify that (Gxithis hospital) attended the deceased from_Nove 2 19. to_ Nov. 17, 19 that2l) (we) last 
e 19_64., and that death occurred atZ.:1 ¥PNtom the causes and on the date stated above, 
22b. DATE SIGNED 


wo, SE" NBron SAE gl 1a/17/6u 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, g 


director, page 3 should be detached for use as the burial 


‘ 22d. ADDRESS 
! THOMAS F. GRAHAN, M.D. VAH FORT HOWARD, MARYLAND el 
23a. BURIAL CREMATION, 23b, , DATE THEREOF iF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eae” We VA SATERS CEMETERY BALTIMORE, MARYLAND 


Ay Ful =" DIRECTOR 


” PUPS oma 


VR AIS (4) 
15M 4-64Q¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12507 . ____ CERTIFICATE OF DEATH ‘. 17495 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whers Wecseeed lived, If institution: Residence before ici 


oo e. STATE Md b. COUNTY b A/D ORC, 


c. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 


AC MARYLAND 
b. CITY OR TOWN (if outside corporate limits, 


writs RURAL and give rast town) 
CATEWS V7 1/0 aa | CA Avs u/le BVi0 jt 
d. NAME OF ee “a INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS .. BS eee 
OUSC~/ry- The- Funes 312 S'. Coffins Ave ves [] No- 
“d. NAME OF First “Middle + Last 4. DATE Month Dey —Yaer 


DECEASED 


(Type er print) Ke Theeme ES Sieh /er | DEATH Mev 6 bY 


gy 24 hours after 
id completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


3. SEK 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f= lag birthday) \"Months| Deys | Hi Min, 
wivowen 7" pivorcen [_] | ot ie 22, [876 ya. | ae a 


ent, within 72 hours after death. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (County & State, or loreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


. ane oy he ‘even il retired) io | Ba al Te , MS US. 


13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


GAN Schye pe La EB L2epegs ale 


75. WAS DECEASED EVER IN U.S. ARMEDAORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
{Yes, no, or unkown) Ribas ois wes merece 


Ne Theebre Syekler Laurel Hed 
18, CAUSE OF DEATH ae only o1 ‘one cay; per line lor {e), (b), end LS ay Las iE 
PART L DEATH WAS CAUSED BY: ae aay s 


ician. 


DUE TO C 0) / 
Ses cis, Sy tb). wy ubmawi Cacho Vhaellt iceere 
gave rise to imme: use ve - Be. 
(e), stating the un: 
ae 


DUE TO 


eee i 
PART Il. OTHER SIGNIFICANT CONDITION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
pt, of Health prior to burial, cremation, or removal, and in ai 


rd 
> 
3 
a 
Q 
= 
uv 
fs 
2 
a 
. = — 
S z CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a 3 —s PERFORMED? 
4 Si aS Pee! ee SA ae A hams ves (] No C 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il ol item 18.) 
> & | op CONTRIBUTING [] CAUSE OF DEATH | 
= G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
ay Kd Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) {Stete) 
a fear east While __No! White fectory, street, oflice bldg., etc.) | 
3 8 +a a et work [] et work [] | ! 
‘a 
g 21. | certify that (i) (this hospifal) attended the deceased from..C//.7 Ba = $1928, at (1) (we) last 
xo saw the deceased alive on... PV Yee AMY, and that_death occurred S257 A. from the causes and on the date stated above. 


22b. DATE 


ATTENDING. STAFF WE 
zen Vea mp. | PHYS. BA Bineeror 1 Pays. UW) eee 
Le 


IGNATURE 


yy 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State De 


co ; 22c, PHYSICIAN'S oy /22d. ADDRESS 
HS ; : ; “vs pe eras 
BS / NAME ton EL oT | WwW: 2A WS 0% Mi WeF be. Ne 2A az met 
ces 230. ee ae 23b. DATE THEREOF 23e. NAME OF CEMETERY OR ‘CREMATORY 23d, LOCATION (City, town or county) # Taare) 
o cil 
od reer” \nfele¢  |leodow Pre Balcrete 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR’. s SIGNATURE 
VR AIS. (4 i 
15M 7-6 f. A uc UAE 1s _SB/ Frectinate RAL it 9 4964 PEEP LD er oo 


Balt 26, ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 124yt 


1. PLACE OF DEATH re 2. USUAL RESIDENCE (Whara deceasad lived, If Institution: Residence before edmission) 
Bete clas e. STATE b. COUNTY 


Baltimore MARYLAND Maryland . Baltimore 


b. CITY OR TOWN [if outside corporata limils, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (ll outside corporate limits, writa RURAL and glva neerest town) 
write RURAL end give neerest town) 


Catonsville Pee EE es ocley - Catonsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) i d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
swaneor -EnJay Avenue ee ie venne =e ee 
3. NAME OF Middle Lest Month: Day Year 
TUR 
(Type or print) ° 
_____ Marguerite Smith = Nov, 23, 1964 
Es 6. COLOR OR RACE|7, MARRIED J] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| iF UNDER 24 HRS. 
lost birthday) or joys | Hours | Min. 
Female _| White wows [} _vivorcto [] [May 27, 1892 12 yn. 


10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life en if retired) 


sewife | Own Home x Baltimore, Maryland _ Us. h 


hours after death. 


epers. Pages 1 and 2 sho 


Hou 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


Louis Morsberger Addie Minerva Ware 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ‘Address Ma 21228 


{Yes, no, or unkown) | (IFyesgive werordetesofservice) 
_Henry W. Smith 17 Enjay Ave. Catons 


18. CAUSE OF DEATH [Enter only one ce qi - + ~ | INTERVAL BETWEE 


PART I. DEATH WAS CAUSED BY: ( ey a Pv) Shey pyepeams 
IMMEDIATE CAUSE (e}___\ = . = ae = < 


“20/ DUE TO. 
Conditions, if any, which 
geve rise to immediete couse 
{a}, steting the underlying DUE TO 
couse lest. i tel 


T I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. BAS AU 
PERI ED: 
nike Calbtuwne & Lyin Huw alee petaled 17 vs FL] NO 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert i or Par Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove ¢g 


be filed with the State Dept. of Health prior to es cremation, or removal, and in any evenf, 


it permit. 


o 
= 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
Ieee asre: While __ Not While factory, street, office bldg., ete.) | 
ee et work [_] at work [_] ! 


21. 1 certify that (I) {this eh trended the degeased from. Aad 1 19: that (i) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on. 19. 2 and that death occurred a a the causes and on the date stated above. 


222. cay pe ae, 2b. DATE 
ATTENDING 
Mp, | PHYS. oO DIRECTOR Oo PHYS. Oo 
22c. PHYSICIAN'S = 22d, ADDRESS al ~ 21229 


Maw re), W. Johnson M.D. 3432. Frederick Ave. Baltimore, MA. 


23e. BURIAL, CREMATION, } 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stas 
REMOVAL (Specify) 


Burial Nov, 26, 1964 Loudon Park Baltimore, Md, 


| 24 FUNERAL DIRECTOR'S. SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 . Endite:/4t LAditpal. porsee Catonsville, Md © {DATE NOV S 0 ibd Wicca er 
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20M 5-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17494 


1, PLACE Or DEATH =— 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission) 


a. COUNTY 
BALTIMORE manviann || fARFLAND rial a 


in by the funerel 


B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete rite RURAL and give neerest town) 
ita RURAL and 1 nearest town) 2 
OWINGS MIL 8 DAYS BALTIMORE 2218 


in 24 hours efter 


hours efter death. 


hs ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ne 
IMMEDIATE CAUSE (e)__ Asp; vane ee euynon~ a 
y DUE TO 


Conditions, if eny, which (b)_ Sevyye bye davsag-e t ef +lepey ms f ihe: 


gove rise to immediete cause 
DUE TO 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
| ON A FARM? 
eo 2423 N. CALVERT ST. vs [] NOK] 
3 Sen First Middle Lest 4. DATE Month Day “Year 
5 2an OP 
a oi o 1 
g £ Weesecein | SRE RODCRE __LEg SMITH _PEATH MOVEMBER 3 1954 
= 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| tf UNDER 24 HRS. 
3 = : 7. MARRIED [_} NEVER MARRIED 7] ‘ last birthday} Homie] eve eta aritan 
© < M NEGRO wipoweb [—] pivorceo[]| AUGUST ans 1955 9 yn : 
$ 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 5 done during most of working fife, even if retired) | 
3 Ne DEPEI LL as ‘ NONE Baltimore, Maryland aa a ee 
a ie 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
v oA } ew * s 
3 z LEROY SMITH ie» 2... | Willie Belle Peetee 
ms 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, of unkown) | [lfyesgivewarordetesot service) | 
= HG . en _| NONE _| ROSEWOOD RECORDS QWINGS MILLS, MD. 
= 18. GAUSE OF DEATH [Enier only one cause por line for (e), (b), end (c).] | INTERVA\ N 
£: 
Al 
g 
z 
2 
© 
oe 
= 


(a), steting the underlying 
couse lest, (eo) 


or attending physicien. 


‘CTOR: After this certificate hes been signed by the attending physician end com 


director, pege 3 should be deteched for use as the buriel-transit permit. Then please remove carbon papers. Peges 1 and 2 sh 


z 

Fy 

é 

S 

e 

2 

E 

3 

z 

5 — ————— = —————————eeeEeEeEee—ee—eeee—ee— 
a 6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
a 2 Q te Se 
Beess |S > xs. east oe he _ Sea 
cae ‘5 = | 20s. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 18.) 

© & | OR CONTRIBUTING [] CAUSE OF DEATH 

ae 4 G | EITHER, NOTIFY MEDICAL EXAMINER) 

i — —— = a Se Ss oo 
OCFs22 | B0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, . 209. (City er town) (County) (State) 
& = s nada ae, Not While fectory, street, office bldg., ete.) ! 
az . = p. 19 at work 
ie a ; = 
fel 2 a certify that (i) (this hospital) hy d the Wine from. 196. 19. Gi that (1) (we}Hast 

5 we 
<8 $ saw the deceased alive ot 1; 19. 6 , and that death occurred ad EM, from the causes and on the date stated above, 
ws 2 oa y a, ee MED STAFF 72 BONED 
a 2 mop. | PHYS. [[] DIRECTOR = [] PHYS. aaa 
iS Ae eA aye] = a 
H ee = , | 226. PHYSICIAN'S ; 22d. ADDRESS ji Qoteood Sale Hegpitd 
ed . NAME IType) 20/6 H. B. Owirmps Mills Mel 
G28 & '23e, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Q ION (City, town or 
EMOVAL (Specify) 

9°98 Buaiol li-2-b4 nt Ouluen, Comsber 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ra erodes Wet Fut Meaty, 1/6 Rena 


YR AIS (4) 


Pa 
= 
_ 
& 


REC’ yy) “AR | 25b.- 


NOV“ 4 1964 


— 


in 24 hours after 
in by the funeral 


es; 
ly 6: 


id completel 
in 72 hours after death. 


jician an. 


Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed 
he attending physi 


ransit permit. 
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ATIENDING PHYSICIAN: 


» 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evey 


director, page 3 should be detached for use as the bur 


death. Page 


TO HOSPITAI 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17498 


1. PLACE OF DEATH 2. Deore RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
®. COUNTY | TATE b. COUNTY 
Baltimore MARYLAND _ yland — 


Bb. CITY OR TOWN (if oulside corporate limits, ‘¢. LENGTH OF STAY IN Ib ‘e. CITY on TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Rural Baltimore 4 Years 1929 E. 30th Street Baltimore 2 /¢/ 
is de" 


|g, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 


ON A FARM? 


Augsburg Lutheran Home 6811 Campfield (1929 E, 30th Street __ ves L] No fx]. 
ee 


3. NAME OF First “Middle — Tast 4. DATE Month Dey 


DECEASED 


{Type or print) Louise Alvina Snapp ony Nov. 2h = 496k 


S. SEX «6. COLOR OR RACE) 7. MARRIED [—] NEVER MARRIED [| ® DATE OF siIRTH Ace itaaes [IF UNDER YEAR| IF UNDER 24 HRS. 
i ‘spn ¥) Months) Days | Hous | Min, 
Female White oe ovorcio[]| Sept. 2, 1873 C | aired | oa 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or ‘Mem couniry) ata CITIZEN OF WHAT COUNTRY? 


‘Tresemaker unt ry ‘gig Elkridge, Md. ; | U.S.A. 


13. FATHER'S NAME F ‘14. MOTHER'S MAIDEN NAME 


George J. Bauer | Margaret Giltz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 * Address” 
(Yes, no, of unkown) | {Hyesgivaweror detesofservice)| 


| Paul A. Hauer 6811 Campfield Road 


18. CAUSE OF DEATH | “Enter of only one cause CE line for (e), (b), end {c).]. INTERVAL BETWEEN. ™ 
PRO AbD NenD bere | 5 0" 
Al . i et Pas sole v ee 


DUE TO 
ions, if any, which (b) 
geve rise to immediate cause 
(a), slefing the underlying DUETO 
cause lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


PERFORMED? 
vas yes [] No [ge 
'20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert If of item 18.) rf > 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
Hearts While __ Not While foctory, street, office bldg., fe 
‘et work [] ot work 


MEDICAL CERTIFICATION 


Pom. 


. 1 certify that (I) (this wir attended the deceased trom... n.d. Jade fhe igl3 10... Mfr Ley IAG, that (I) (amp) last 


saw the deceased alive on. cured at.) Fm, from the causes and on the date stated above. 


22b. OATE 


22a. “Sd = E 
ATTENDING STAFF SIGNED 
2 dbo te ip. | PHYS. DIRECTOR QO PHYS, [] 


22c. PHYSICIAN'S ~ 


5 Neue Cal we ey i es ud : 22d. te, ra 


BURIAL,” CREMATION, E OF CEMETERY 
eS efi 
ais te Lan 


25a. REC'D BY 0. 196 25b. REGISTRAR’S SIGNAT! 


all 3.0 1964 fens, Qaedyen 


BES 3 
yer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14499 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
Balvimere Pe a.sTATE = Md, D.COUNTY Ban t4more 


b. CITY OR TOWN (if outside co rporata limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


2 s 2 yrs f : 
d. NAME Rea HAL OR INSTITUTION (If not In one street address) c sane SRS ‘a Meet ate 
Box53h Mt,Vista Road Box 53 Mt.Vista Road ves] nok 


NAME OF First Middle Last 4. rap Month Day Year 


= 


Pages 1 and 2 


jon papers. 
nd in any event, within 72 hours after dea’ 


(ype or print) Raymond Snyder DEATH a. 15 19 64 


5. SEX 6. COLOR OR RACE | 7, saRRiED [Bk] NEVER MARRIED[]] & DATE OF BIRTH 3 ie plan TFUNDER 1 YEAR |IFUNDER 26 HRS, 
yrs. 


Wale White WIDOWED [7] pivorceo[-]| 4-26-1895 ¢' sotapl Racal Peaiel pe 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Construction Construction Baltimore Co. Md. eS.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Isaac F, Snyder Elizabeth Pritel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 215-09-6996 | Mrs “ary Snyder Box 53) Mt.Vista Road 


18. CAUSE OF DEATH [Enter only one cau: er line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pag ps 
IMMEDIATE CAUSE (a): 


WA = i DUE TO j 7 - 
Conditions, If ahy, which ei - z Y2- 
gave rise to Immediate 

cause (a), stating the ( DUE TO : 


underlying cause last. (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ae ae 


yes[] not] 


ase remove carb 


transit permit. Then ple 


of Health prior to burial, cremation, or rem 
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or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
19 at work |} at work 
21. 1 = that (I) (this iy attended the deceased from 19.27, to. that (I) (we) last 


deceased alive nlAMA “I wed and that death occurred B% M, from the causes and on the date stated above. 
RE ‘2b, DATE SIGNED 


ATTENDING STAF 
PT Binector C1 Bays 


23a. BURIAL Fie" | Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMB LORY + ex ery LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp! 
should be filed with the State Dept. 


REMOVAL (Specify) 


St. Mintialel. 
2. AA ecto 11-18-1964 = faxth, Chureh, 


: ADDRESS 25a. a D r ig es TSTRAR'S SIGNATURE 
VR ALS x : \ V j ig 
rEMUAbe \ : : : onl L 


24 hours after 


} 
= 
‘bon papers, Pages 1 and 2 should 


in by the funeral 


within 72 hours atter death. 


and completely 


igned by the attending p! 
emoye 
AF 


-transit permit. Then please/r 
|, cremation, or removal, and in 
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be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been si 


director, page 3 should ba detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


z, 
G 


death. Page 


TO FUNERAL 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 17560 


if = any DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence bafore cay, 
a 
a. STATE b. COUNTY 
Balti..ore MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarest town) 
write RURAL end giva nearest town) 


Catonsville 2yr7mth2ldys || Baltimore j-¥ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, giva drat eddress) | 3. STREET ADDRESS @. 1S RESIDENCE 


SPRING GROVE STM HOSPITAL 3903 West, Cond Spring Lane | vs[} xo6q 


3. NAME OF “fist "Middle - ; Day Yoor 
DECEASED 


{Type or print) Sophia eile | ] da 196 Ye 


5. SEX "] 6. COLOR OR RACE/7. MARRIED [ONever MarRieo [-] | 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


female white wipowep [] _bIVoRCED I] Aug. 5, 1890 | mo era poe ees at 


Wa, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


unknown Con Russia U.S. 


13, FATHER’S NAME 2 — a ~ | 14. MOTHER'S MAIDEN NAME 


Senjamin Oletsky Gertrude 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Addrass 
(Yas, no, or unkown] | (Ifyesgive warordatas ofservice) 


unknown unknown Records: SPRING GROVE STATE HOSPITAL 


~ | 18. CAUSE OF DEATH fintar only one cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
ees, ee eee we a fase re. 2)" 
l DUE TO ; . / 
Conditions, if any, which (b} Arte ri6se le ¥ etic fer vf Ae sed Je: 


gava risa to immediete cause 
{a}, steting tha underlying ( OUETO 


OS ge 2 w Ge per ah z £ Ah hr gesc [ey 2ST 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMER? 
YES. NOI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY pon Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY leery form, | 201. (City ‘or town) (County) (Stata) 
Hour e.m, -/2% Whila __ Not Whila factory, street, office bldg., ete.) 
/ 19 G@d/ |» work [1] at work [] ' 


ad hay: thal %) (his hospital) attended the deceased from. aes Léf iat () (we) last 


saw the deceased ali Bee id wl lad, and that death occured alg. ia from the causes and. on the dale slaled above, 
22a. SI j22b., DATE 
GNI 

l he / ) ke one aie ia DIRECTOR EL PHYS. cen | r.fog? 0 


2c. HiVSICIAN'S ia, noes SPRING GROVE STATE HOSPITAL 
Me VAR CI SOW: CAR MOvVA __|________Baltinere 28, Maryland 


oe BURIAL, CREMATION, 231 ATE HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ' (Stata) 
orn er | NAG |G (eee Pe a OY OME A 


FUNERAL Se S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ea Ao NOI BAvA Olpeengo Gare vat OV 16 (ED aule 4 


202. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Pert Il of itam 1B.) 


MEDIZAL CERTIFICATION 


—" 


arbon papers. Pages 1 an, 


lease ag 


permit. Then 
cremation, or removal, and inyany event 


ed by the attending physician’ and completely filled in by the funer: 
ransit i 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 
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10 FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


within 72 hours after d 
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Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wari 


CERTIFICATE OF DEATH ou] 


i red DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COU! BALTIMORE mets a. STATE MARYLAND b. COUNTY E? 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


P HOWARD. give nearest town) 9 DAYS BALTIMORE ca ; 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |) d. STREET ADDRESS a TS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 1120 N. EDEN STREET ves mK 


3. NAME DF First Middl st 4, DATE Month Da Year 
DECEASED ee 2 Mi 


Clype or print) ERNEST te STANLEY | bkas NOVEMBER 25 19 64 


. SEX 6, COLOR OR RACE | 7, MARRIED K] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


NEGRO wnpoweD Fj pworcen]|  12-8-1894 65°55, day) (Months | Days | Hours | Min. 


yrs. 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


SSER SELF_ EMPLOYED NORFOLK COUNTY, VIRGINIA| U.S.A. 


= 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OLEVIA (MAIDEN NAME UNK.) 


|__GRIGGS STANLE 
Bi Heese eros. ATTESTORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
YES WW 216 03 5325 | CLIN RECORDS, V.A. HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one cause per flne for (a), (b), and (c).] INTERVAL patra 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (e_CONGESTIVE HEART FAILURE 
‘eis: x DUE TO 
Conditions, If any, which HYPERTENSIVE CARDIOVASCULAR DISEASE | YEAR 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


« 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) 19. ie Feat 


yes[] No (x) 
20a, ACCIDENT WAS UNDERLYING E] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part TV of Ttem 78.) 


OR CDNTRIBUTING [| CAUSE DF DI 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
. 19 at work] at work O 
21. | certify that 4 (this hospital) attended the decegsed from_Noy. 16, 19 pase aero 19.64 , that M) (we) last 
saw the deceased alive nn_NOV-e 25 19 © and that death occurred a from the causes and on the date stated above. 
Za. SIGNATURE 22b, DATE SIGNED 
wo. Pave") Biktoror CJ bas XT] 11-26-64 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Typ) — SATLY SUN, M.D. V.A. HOSPITAL, FI. HOWARD, MD. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) //- 30-6 % | BALPIMORE NATIONAL BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 7 16h REGISTRAR'S SICNATURE 
mn a1 " y eyed 9 f 0 
Lock's Funeral Home Hp0t Ne Central A oa NOV 2 7 196 } 


3. Page 5 may be 
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10 DEPUTY MEDICA 
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rtmen 
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any event within 72 hours after d 


a2 
Pit 
>< 


File pages 1 and 2 with the State De 


oO 


in Item 18. Give Pages 1, 


F evomners Office along with form 


Page 3 should be used as a burlal-transit permit. 


f Health or its designated agent, prior to burial, cremation, or removal 


8 


nding” in pene 
ge 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pe 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. Pa 


Bp 


VR AISME \ 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Birk yi: { 2 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlss ay 


1. PLACE 01 
a - a, STATE b. COUNTY 
Battimore County sees 


D 
b. wall OR TOWN (If outside corporate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and glve nearest town) 
Ite RURAL and give nearest town) 


Sparrows Pe Md 1820 E Biddle st #13 Ae&% 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. ws yeaa CE 
A FARM? 


Bethlehem Steel Co. if 


3 AME OF First Middie Last a. DATE Month Day Year 
(ype or pint) RObert L Staples Sr. | DEATH 11-15 19 64 


5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH g. oF ars | IFUNDER 1 YEAR iF UNDER 24 HRS, 
1 last ee Months | Deys | Hours | Min. 
male Negro wibowep [X] DIVORCED [] Buk: 
: Ld, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR E (State or forelgn col hat 12. Saunt ue WHAT 
ne en working life, even If retired) INDUSTRY 


chman Steel Mfg wiih 
13. FATHER’S NAME, . MPTH JAIN NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AAD DEAE 


15. Wigan _ MED FORCE! 5 NO. Ss Add: 
(Yes, no, or unkown) | (If yes glye war or dates of ser¢jte) ao 1-12-95 &/ a Sap 3 iG co 
Vai- - ( oe ; Lapeled 


PART | DATA MEDIATE cause tg) _COMp Fract Left Radus & Ulna 


A IK DUE TO r ‘ 
Conditions, ‘1 eny, which w__Lnternal Abdominal Injuries 
gave rise to Immediate 


ease (6) Ste the es Fract Left Femur & Crushing Left Pelvis x, Chest 


i 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. fen AUTOPSY 


ERFORMED? 
EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
PRiiaaRY ‘or CONTRIBUTING () Vv 
CAUSE OF DEATH. Run Over Bt RR Train 


yes [7] No fq 
206. TIMEORIWURY Monta Day, Yeer 20d. INIJRY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= ber W 


Hour e.m, factory, street, office bidg., etc.) 
m4 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection and In my opinion 
death resulted from: Natural causes Accident Suicide ["], Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER ("] 

Seton wip. ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 


a UTY MEDICAL EXAMINER 
games VB Das 17D rel tar De 


MEDICAL CERTIFICATION 


MOV: fap 'Yy) 


“\23a, BURIAL, CREMATION,| 23b. 1b fc ¥ oo NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or "Ps ee 


24.7 FUNERAL EY Me TOR iia iceare ate D BY EG Be, 07 GIS) "S S]GNATURE 
LL Lief owtret iF, es Sone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17503 


18. CAUSE OF DEATH [Enier only one cause jor (a), (b), and {c).] 
PART I, DEATH WAS CAUSED BY: W 
IMMEDIATE CAUSE (e)_ f sa Rane 


4 DUE TO g 
Conditions, if eny, which (b)__ ee. AA Pha ‘e La 


geve rise to Immediete ceuse 


~) INTERVAL BETWEEN 
ONSET | AND DEATH 


c 
s - 
5 2 tt ree OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 a. 
ee 2 ) , e, STATE b. COUNTY : 
5S ONE i) SS CPG MARYLAND Me of "Oye LA Aan 
o ££... =- | 
= 5U8 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN lf ouside corporate limits, write RURAL end give neerest town) 
= FOU LS ie Ee) sive ney , $4 Mon 
SN 9eais A amt yaw Xx ee 
£78 y a2) oh Ses a 
£3 & 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) ) & STREET ADDRESS = ~~ | a, IS RESIDENCE 
a4 ¥ ‘ON A FARM? 
&y / . 4c 
ie 24 W, Seminary Avenue t so d4 Wak. ae 
3s ry aa 3. NAME OF First Middle hast “4. DATE “Month 
3 Beh DECEASED ~ OF 
S E a (Type or print) “se ) gre Norman She te DEATH fij oy 
© Ez 5. SEX 6. COLOR OR RACE/7 SaRRieD [OHNEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
3 = " E last birthdey) | Months| Days | Hours | Mi 
5 8 WIDOWED DIVORCED F yes. 
, une 29, A 
gs 8 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2s done ups jest of working life, even if retired) 
3 F 
§ S82 Watchman _| Shopping (enter V. USA _ 
= See | 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa 
@ fi a 
$58 Walter Staton 4 Lenora Bryant : : 
« ie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — — 
£ $2 {Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
seen Oo one IZ19=10-2491 _| | Fynidy Records ~——- 
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Aeke + Lt 
(), steting the underlying ( PUETO 
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tal or attending physician. 
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as the burial-fransit permit. 
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z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO({HE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
fe) Jf t PERFORMED? 

5 = 
Hee g < SP eee ___| vs (No GH 
he § > = 200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Por Wi of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

meee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF52 & | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, form, ) 209. (City or town) (County) (Siete) 
255 eS | 
Bugs 5 Hour a.m. While __ Not While factory, streat, office bldg, atc.) | 
2 2 ae = ase 19 at work at work t 

o 
iI 208 2. | certify that (I) (this hospital attended the deceased from.......4/%.. € Sho. MGR. y 9.44 that (I last 
HOR 
a3 g3 saw the deceased alive on......fV/.u.. .19.&. “and that death occurred ee from the causes and on the date stated above. 
6 Fas ATTENDING ED. STAFF 2b SIGNED 

EQ " MED. 1, i 
ax xg AD fd net —— mp. | PHYS. = [a—birecton [] Prys. [] Pay ¥, pI Y 
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§) | PR panes © Fakhey [very : 
B 230. Looe CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ea LOCATION (City, town or county) (State) 
8 bs ahd vr" \Wov. 7, 1964 | May's ay el Cemetery Limonium, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE = 


oars NOV 9 4 LCLerash, q 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


hn. Burana’ Sona, Towson, Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12504 


7, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoesed lived, If institution: Residence before PSE LF 
<a Ke a, STATE b. COUNTY 
Poser & hail MARYLAND . — 
b. ps OR TOWN (if outside corporata limits, 


ae AL end give neerest town) 


¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if oulaide <orporete limits, write RURAL and give Reerest town) 
a anew: i LE ternto 200s, tf 


4 OF hs. STITUTION (ifnot In hospital.give street eddress) ||. STRE i ~ |e. IS RESIDENCE 
ON A FARM? 
\ ee ake ms vs Lge LX. _| ves [] No [4 


3. NAME | es First Middle 4. DATE Month Dey Yeer 
° A 
tire rp “HARTA A_ A. STEex ER | Bam Teev 7h wee 
5. SEX ie Bas ‘OR RACE) 7. MARRIED [IU Never MARRIED VE SS -; 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
f 7: birthdey) |Monihs; Deys | Hours | Min. 
iw wiboweD [_] DIVORCED ide o yes. 


Ie. USYAL OCCUPATION (Give kind of work 10b. KIND OF ae OR INDUSTRY 11. Bi LACE ‘Ze, & Stete, ie loraign country) 


done dyting most of working life, even if retired) 
ring Gyeltaten iS 
13. FA rE, Oe, Sth Z% ae Ss MAIDEN a 

Ss? ofan SECURITY NO. . 


resent i a Z ae 

Lg Pree 0. 9). del Gace — ave  osrenahe fed 
18. CAUSE OF DEATH [Enter only one perme for (e), (b), and (c), 7 ERVAL BETWEEN 

renounce (pen @re/f tad hr ogy: jena a baad 
of ‘ DUE TO @ hh “rhe SclarW:. sy t) We 5 Bi’ 
Conditions, if eny, which 
seve rise to immediote cause | n | yd Ope ies af oy LYRA fim ptte Ve f ee 
iC 


{e), steting tha underlying in { 
uUlLCiFS on N is 
TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) C3; ‘AS AUTOPSY 


12, CITIZEN OF WHAT COUNTRY? 


GAA: 


couse lest, 


{c) 


z PART Il. OTHER SIGNIFICANT CONDIMONS CONTRI =e Gy TO Pr BUT NOT Ri ae 
PERFORMED? 

e eal € 

3 PETG s(pVe = |Wessie} SNCa ar 

= 20. ACCIDENT WAS UNDERLYING im 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | of Pert Il of item 18.) 

i OR CONTRIBUTING [_] CAUSE OF DEATH 

O J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ 

§ | 20=. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, Ton | 201. (City oF owe) (Stet6) 

5 Hour a.m. While Not While factory, street, office Hida, 0if) | 

8 

4 ae es ot work [-] at work 


2. 1 certify that (!) (this hospit c & Pec oth aig ste eae 


saw the deceased alive gn...........f.. 
22e. SIGNATURE 


MED. STAFF 
Director [_} PHYS. [} 
22c. PHYSICIAN'S 


M. 
aes G mO, (203 he peice wise 
RIAL, ear JON, ipie/ed bj ed 23. oats by Phe, = pb or ll (Stete) 


'UNEBAL Dj ‘OR'S SIG! aye ig ADDRESS 230, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


f- ar AAR Go} hati tle DATA ALY 19 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


_CERTIFICATE OF DEATH 17505 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


| 2, USUAL RESIDENCE (Whare decaosad lived, I Institution: Residence before admission) 
|e. STATE b. COUNTY 


B. CITY OR TOWN lif outsida corporate limits, 
write RURAL and giva nearast town) 


in 24 hours after 
in by the funeral 


manytand | Maryland _ ___ Baltimore 


©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate timits, write RURAL end give noarast town) 


ages 1 and 2 should 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


IBUTING TO | DEATH ‘BUT NOT RELATED TO THE TERMINAL | DISEASE | CONDITION | GIVEN 1N PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] no [J 
202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il ol item 1B.) ~ we 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f, (City or town] (County). (State) 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


a 
saw the deceased alive on 


be retained by the hospital or attending physician. 


< 
3 
s Towson a bh Dalal. |. Towson _ = 
: o d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, giva street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Po £ | ON A FARM? 
wk leseertesl Dellisway 1535 Dellaway ves [] NO Bt 
2 ¢ Sn En Shalt to jsut Middla Last 4 ys Month “Day ii 
at : 
8 Fae re aes capers: ‘Smallwood  Stermer beam! November 11 1964 
zi bs '|6. COLOR OR RACE|7, MARRIED Conever MARRIED [-]_ B. DATE OF BIRTH ys Pea ¥ Sal DeR If UNDER 24 HRS. 
2 Month: in. 
= « bees F W wivoweD fq pivorceo [] April 7, 1891 / Fae | 4 | ie Sis 
$ sss TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stata, or foreion country] 1! 12. CITIZEN OF WHAT COUNTRY? 
Jens done during most of working life, evan il retired) | | | 
§ S82 Housewife | Own Home _ Maryland _ | UsSeAe 
ee 3 TO TAAT EE: SINAESE ; 14. MOTHER'S MAIDEN NAME = ae ge oe 
3 28, | 
$5 ) |Henry H. Smallwood | May M. Brainard 
3 = 
e &§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass = .. 
= F = (Yes, no, or unkown) | (Ifyesgive war ordates of service) 
a 37 No "P17~20-8hh|Mrs.Maude Linzey (Same) 
= ‘ee 1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bj, and {c).] Tee ewes 
20a PART i. DEATH WAS CAUSED BY: i A lets RSET aS Des 
£ 2k IMMEDIATE CAUSE (a)_ Copete 2?rse Aca a sy Eee? “a 
£ S2 ( DUE TO a 
Zeck Conditions, If any, which (by ] eet Cry ple — 7 ee OO Ate 
ees gave rise to imm couse ana i a — 
£22 {e}, steting tha underlying DUETO 
amor cause lest, (c) 
FE 2 
gee 
a35 
Eos 
BEE 
OBS 
= 
a 
ii 
Bes 
<2 80. 


certify that (I) (this hospital) im the deceased fro 
LL 


While __Not While factory, stree!, offica bldg... atc.) 


work [_] »t work [_] 


1 
! 
1 


that (I) (we) last 
, from the causes and on the date stated above, 


and that death occurred 


22a, SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or remov. 


director, page 3 should be detached for use as the burial- 


VR AIS (4) 


Buria 
‘HWS yenik eins SIGN: E"Sons 


226. DATE 

es (ay 7 ATZ, y, ATBONG 5 Mg oO Pays. o ML aft eg 

H 34 2c. pias als ~-(|22d. ADDRESS i 
2 

rele one Edward G. _8523_Loch Raven Blvd, 
22 R Zia, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

Bo REMOVAL (Specify) | 
Orr 14/196) | St,Marks Cem, _ 


250, RECO 1 Pe SIGNATURE) 


N 
DATE ¢ 


Co. yoRe, York : a Vid 


1SM aN 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee: CERTIFICATE OF DEATH 1¢5U6 
2 fa = = 
S 2238 1. PLACE OF DEAT —_ 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Ae tine ae hand ds / } a. STATE bcouny 7 Lb 
B 238 AL lp md BR MARYLANO fid a 
rt tal} a b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e SE write RU! ind give nearest town) 3 § 4 
ge -3 aN e- are \y CAaane 
eo gin 4. NAME OF HOSPITAL OR INSTIFUTION (If not In hospital, give street address) || 0. STREET ADDRESS ; 6: 1S RESIDENCE 
a } ‘ 
= S8s Fb SF Mon er 7635 “ae ol ves nop 
oF 2s= f 3. fae, First Middie — Last 4. SATE Month Day Year 
= ss 
= e852 (Type or print) yh 4 g evens DEATH Nov (6 96% 
B Sof 5. SEX 6, COLOR OR RACE | 7, yARRIED Wy? NEVER MARRIED %, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |F UNDER 24 HRS. 
2 Sa last birthday) [Months | Days | Hours | Min. 
S$ Es / WwW wioowes{] —_ovorceot]| J-// -— ~ EAI | Fe yes. | | 
Se 10a, USUALOCCUPATION (Give Kind of workdone| i0b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ 282 during fw n If retired) he if mh 
” “eB rx €R De [ad Y] pp, bye ill 4 
8 =°¢ 13. FATHER’S NAME i. ap che N NAME 
5S wes - , 
& £fe 7 Ai kas S evens ‘a zm DeverR | 
8 Tae = ea WAS DECEASED FER INU'S- ARMED FORCES? 16. SOCTALSECURITYNO. | 17, INFORMANT Address 
= ES inko' ‘yes. pjve way or dai service) . —_ = 
B *Ee Ves 2/¢-b1- 056 Inge crens FESS Dirkoy he 
£8 8. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] % INTERVAL BETWEEN 
= Ge . = ONSET AND DEATH 
S525 PART |. DEATH WAS CAUSED BY: ‘ on) QR — o- Nj 
BEuSS rf IMMEDIATE CAUSE (a). AD } aw e J 
£2 225 GUD) x OUE TO a F 
bn. r.. . ys 
geass Conditions, If any, which 0) 10 Years 
‘By Sate gave a to sine pee N 
os 25 cause (a), stating the 
me = ne underlying cause last. (©) Z {0 
SEE 3 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 18. WAS AUTOPSY 
2s $35 6) z UAgnmeor ) rR Spe aay yes [] no [Xf 
#8 ee= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
Sg ES || SiMertonlesis San 
2o se o . 
= oa 
So £88 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Sop fe os 
ae v2 a Hour a.m, While Not While factory, street, office bidg., etc.) 
$s £23 = p.m. 19 at work at work 
S3 2s 2 21. | certify that-(!) (thigcaspital) attended the deceased from , to Zou that (I) (ph last 
Eses saw the deceased alive pn_ Ver (@ 19 and that death occurred a , from the causes and on the date stated above. 
ESeSs 
So = 22a, SI F YP cs | 22b, DATE SIGNED 
= ATTENDING MED. STAFF 
aria! @s ‘ er M.D.__PHYS. ve binecron C] pve CO) /4 fiz /& 
= a 5 ; ¥ 22d. ADDRESS rv] 
rE ~2 — 
5c ss / N ese ph F Li Pres Hd eon took Paven Bhud. BALOY 
28P 33 7 
o% 6TH 
- 


23a. IAL, CREMATION,| 23b. THEREOF 23c, NAME OF CEM SIERY OR CREMATORY 23d. LOCATION (Cli wn or county) (State) 
bitrad lA 14/44 | dangers 224 | Jaa sy hhe Le 


25b, REGISTRAR’S SIGNATUR' 


24, FUNERAL OIBEGTOR, ‘ADDRESS 25a, REC'D BY REGISTRAR 
Was, As. (oer S JOA. awed ian, 19-196) 


Go 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


The law requires that the death certificate be executed within hours after death. - 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13519 CERTIFICATE OF DEATH 17507 


oh 


Ss 
SEs i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Shad a, COUNTY, Lt more 2. SIA b, COUNTY " 
Se MARYLAND Nad @ — 
= 35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 2b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
BEL C t write vel d_ give nearest town) , 
a atonsville Baltimore / Z 
cae aa Se Z 
3 an d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) || d. STREET ADDRESS e pay ARE 
=o) % ‘. 
=8eo/) louse in Pines, 16 Fusting Ave. 713 Stamford Rd. vestal inp 
=es! 
Ss ts = 3. NAME OF First Middle Last 4, DATE Month Day Year 
a DECEASED 
. s i (Type or print) John G. Stoek Bean Nov. 24/64 19 
o 
Sk 5. SEX 6. COLOR OR RACE | 7, MARRIED $¢) NEVER M, %. DAVE OF BIRTH 3._AGE (In. years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
S| y &) IARRIED [_] last birthday) \Wonths] Days | Hours) Min. 
3 i F Y}\Months | Days | Hours | Min. 
Eee Male White winowed[} _—vwvorceot]| Heb. 7, 1884 a6 oe Fess "S| 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Sa during most of working | qyesen If retired) NDUSTRY 3B COUNTRY? 
G38 Retired Manager |InSurance Co. alto Md. USA 
ae, S 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Pele Lawrence Stock Cunegundges-== 
go 
gt i 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=6 (Yes, no, or unkown) | (Ifyes give war or dates of service, 
Eg 15 09 1586 John G. Stock, dre 
“e 18. CAUSE OF DEATH [Enter only one ws (@), (b), and (c).1 i x ERA TENA 
2 PART |, DEATH WAS CAUSED BY: dodavr 
gS IMMEDIATE CAUSE (2). 2 re 274 
g / f DUE TO : ‘ 
Conditions, if any, which rh Ce Si 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause fast. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


‘4 ves [] No [i 
O)¢ | 202. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE OW INJURY OCCURRED. (Enter nature of injury’In Part I or Part II of Ifem 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m, While —> Not While 
p.m, 19 at work at work O 


21, I certify that (I) his hpepitel) attended th 
saw the deceased alive on. H-Ze 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu! 


, to. that (I) -4we} last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


oot Z : Mo. Pav 9 MRone OIE | a-75-6¢ 
of ri 22d. ADDRESS 
NAME (Type) /g4/ A) FS WHE FER | or ep Dom RD. — 21229 


BURIAL ae TION,| 23b. . NAME OF CEMETRRY OR ony 23d. “oy tog town or fay (State) 


REMDVAL! (Spgfity) 


Bi 
24. FUNERAL DIRECTOR ADDRESS 258. REC'D BY REGISTRAR] 250, REGISTRAR'S SIGNATURE 
‘ 
VR AIS (4S | SD. * i is : 
5M 4-64 WS. : Lol vate |{)\ A | cs 


in by the funeral 


jin 72 hours after death. 


oS 
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cs 
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BE 
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retained by the hospital or attending physician. 


» TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician and completely i 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 
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VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1? 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admi: 
a. STATE b. COUNTY ny 


a, COUNTY, 
Baktimone on __ MARYLAND || _ _Md a 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
writa RURAL and give neerest town) 
___Randalstowm ______Ss«iBaltimore #6 _ Wats 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ss 8630 NSSAXEXXKES Church Lane 4404 Woodlea Ave. ves [] NOX] 
3. kis To) First Middle Last | 4. DATE Month Day Year 
OF 
{Type or pin Rosa M, Strack | peas Noy, 


done during most of working life, even if retired) 


_ Retired Me 


13. FATHER’S NAME 


Bakery Employee 


Alphius Amspacher 


5, SEX ——*=« 6. COLOR OR RACEE| 7 appieD |] NEVER MARRIED |] | B- DATE OF BIRTH + AGE (In years [IF UNDER 1 YEAR | 
| last, yee! | ental Days 
Female White wows [x vivorcto[]' Sept. 30,1896 68 vn ~ lle” 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, < WHAT COUNTRY? 


Maryland USA 


| 14. MOTHER'S MAIDEN NAME 


| Elizabeth Trump 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


INFORMANT 


Address 


Yi. CAUSE OF DEATH [Enter only ‘one cause ‘per y for on tb D). nd {c).] 
PART |. DEATH WAS CAUSED BY; eco; 
IMMEDIATE CAUSE (0)_ PF 3 fw sm Leaf 


ae. 
(Yes, n re unkown) | (Ifyasgivewarerdatesofservice)| 


| 214-22-3493 | Mrs. Paul Willinger 8630 a Lane 


INTERVAL BETWEEN 
ONSET AND DEATH 


i Sie Aa < dal ~ 


ot DUE TO 
Conditions, if any, which {b)_ 
gave rise to imme: suse 

(a), stating the un DUETO 
cause last. te) 


)) 19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPS 
Q ———~ ERFO! ef 
= 

5 ; a _ al, ves [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 * et r= S = 

% | Zoe. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Grate) 

5 Hisar Aten. While __Nol While factory, street, office bldg., etc.) | 

2 rs ae al work at work |<— 


2. 1 certify thaf (I) this hospital 
saw the deceased alive o 


attended the deceased from... he 
Ge, and that deat! core at... YA .M, Arom the causes and on the date stated above. 


» SIGNATURE 22b, DATE 
lt ! ANS ‘AFF SIGNED 
oe ; MD. | DIRECTOR IB PAYS, 7 
Be. PHYSICIAN'S . 7 Li 22d. ony é in: ‘ 
NAMI . 
vel OM LA, » : A. £ hy Me. 

23a. BURIAL, CREMATION, | 23b. DATE THEREOR7 23. NAME OF CEMETERY OR CREMATORY fae LOCATION (City, Lh or county) ‘ ear 

REI VAL, (Sprgcify) 

Bite ae 11/9/64. Baltimore Cemetery B de _ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck Inc. Balto. 21214 Md. 


si 9 49 


Hlntect re — 


+ 


q 
cael 


2 
3 
3 
3 
s 
xz 
2 
a 
3 
2 
= 
& 
s 
= 
3 
3 
is 
2 
P7 
Ed 
e 
3 
2 
3s 
8 
= 
iS 
5 
8 
s 
3 
3 
3 
a 
Chet 
25 
£2 
ay 
a 
2 
fa 
Bow 
aS 
25 
i 
=3 
cb =) 
Pig 
=o 
Be 
a= 
B 
zo 
= 
2s 
ge 
ow 
a 
Ze 
ES 
3S 
=o 
° 
S32 
a > 
2 
EE 
= 
aT 
Zo 
= oO 
iS] 
ot 
2 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie AiG 


13523 CERTIFICATE OF DEATH oUG 
Je adi ay oe 2. a a SIDENCE jere deceased te a peas as Residence hefore admission) 
of MARYLAND Ly Palla oO 


bo (If outside corporate limits, c. ies OF STAY IN 1b Ide corporate a write RURAL and give nearest town) 


TY OR 
Ite RURAL and give ar town) 
aes IME OF eee INSTITUTION (If not In hospital, glve eS adaress) ; ‘STREET ADDRESS LAAs @. 1S RESIDENCE 
Zh ON A FARM? 
aa 2 roe MRS SAMG LR a iahe acide. LLC. LE ves []_no 
3. DAME OF First wide Last 4. DATE Month Day Year 
(ype or print) Lor Ue Kren) DEATH W74 48 36% 
6. COLOR OR RACE 


5. SEX 5 RRIED PP NEVER MARRIED [} | & DATE OF BIRTH 6: AGE (ip Years [TE UNDER 1V EAREF UNDER 20 HRS, 
Months | Di CT Min, 
SLE. (2B) WIDOWED [-] Divorced [~] WOU, Fj VS ai, ZO) Sts. ee *| “y pl i 


10a. USUAL OCCUPATION aba kind of pied 10b. ee OR eae (County & State, or’foreign country) | 12. Cag WHAT 


during most of working I! a evel 
LEP BE S/S Si 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


(ss a Sram“ || Ae ls pt) Ee 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 11 TAL SECURITY NO. - INFDRMANT Address 
6. SOCIAL SECURITY N' 17. Kes iLle, Mb 


(Yes, no, or unkown) ae acaba Ve JO-3B ARS. C tAto sl fu tie 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (B), and (o).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Curbroverculare Sa CNS C Ea 
: IMMEDIATE CAUSE (2) 
/ DUE TO 
Conditions, If any, which (b) ASCveD | as i 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. poy AUTOPSY 


Cancememas Aowel) s- mibackgaur 2 Katruim, Luer, DATEL AD re at 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not wile factory, street, office bidg., etc.) 
p.m. 19 at work L] at work 


21. | certify that (1) (this hospital) attended the deceased from Arie BL EM AEE 


saw the deceased alive on_“Htow- S19. @ Fand that “eat occurred a from the causes and on the date stated above. 
22a. SIGNATURE 


fter di 


Pages 1 an 


filled in by the funeral 


bon papers. 


in any event, within 72 hours a 


ise remove caf 


S) 


. Then 


permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


transit 


igned by the attending physician and completely 


d for use as the but 


After this certificate has been s 
MEDICAL CERTIFICATION 


22b. DATE SIGNED 


Danita wp. BAe? ey binkotor C] PHvS, Fol ry NEN Sole oy. 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME 


age 3 should be detache: 


ME (Type) 


director, 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: 
Bi 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


waso | Artes SeNOV 17 1964 fChorbig oerge 


#1, 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


CERTIFICATE OF DEATH 


Bit 


1, PLACE OF DEATH 


e, COUNTY B / ‘athe 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


@. STATE b, COUNTY * 
Mar d Baltimore 


b, CITY OR TOWN {if outside corporete limits, 
write RURAL end give neerest town) 


in 24 hours after 


| «. LENGTH OF STAY IN Ib 


«. CITY OR TOWN [If ouiside eorporete limits, write RURAL end give neerest town) 


id completely tilled in by the funeral 


608 Dartmouth R 


First 


. NAME OF 


yn 72 hours after death. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) 
oad 


Middle 


d. STREET ADDRESS 


' 308 Dartmouth Road 


4. DATE 


IS. RESIDENCE 
ON A FARM? 


‘Lest Month 


done during most of working life, aven if retired) 


OUS CUU. Fe 
13, FATHER'S NAME 


Bernard Pohtman 


1Ob, KIND OF BUSINESS OR Sa | 


DECEASED 
Cw Audrey (Li gabeth porno a | 
)5. SEX 6. CHLOR O noe ) B. DATE OF BIRTH . AGE (In yeors 
= I » MARRIED [> MEVER MARRIED Z Get bithesy! i" jen ban | Roua | 
& S\: female whtte | woower DIVORCED Sept. TD gee 594 | ae 
s Tod! USUAL OCCUPATION (Giv of work BIRTHPLACE ean? & Stete, or foreign col 12, CITIZEN OF WHAT COUNTRY? 


Baltimone, Maryland | 2 


MOTHER'S MAIDEN NAME 


Emma Knickman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 

Conditions, if eny, which (b) 
geve rise to immediete couse E 
DUE TO 


The law requires that the death certificate be executed 


(e), steting the ut 
cause lest, ¥ 


jarlying 
(c) 


16. SOCIAL SECURITY NO. 


ies no, or wT. eee Poa 219-18- $26y,| Mn. Algned Sxepatiin dT 


18. CAUSE OF DEATH [Enter onh only one couse er line for (e), (b), end (c).] 


ANEINGme ov il wos 


| 17. 


INFORMANT Address 


Aane 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


After this certificate has been signed by the attending physic! 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any ev: 


SI z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ALTE 
G < ves [] No [ef 
od = = — ~ 
vd = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item TB.) 
ia & J] OR CONTRIBUTING [-] CAUSE OF DEATH 
me tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (Stete} 
= a Haar "ei While __Not While factory, street, office bldg., etc.) | 
g a : are 19 et work [_] et work I 
Heo 21. I certify that (I) (this hospital) attended the deceased from......4 ane WEE tO. yh leetenPor 19.64, that (I) (we) last 
*~ O38 saw the deceased alive nf 196: ia . and that death eedioa aid: 5h, from the causes bag on the date stated above, 
ae 22e. SIGNATURE 22b. DATE 
a’ ATTENDING. STAFF a SIGNED 
ied eee _mo, | PHYS. DIRECTOR 0 Pays, 1 Ji /s 
w = E 2% : = 
Koko De, PRYSI 22d, ADDRESS 
Bee o } SOEs ° M. eee MD. 3202 Var Yond Rd 
Yn 25 = z = ae 
Se 2 3 Z3e. BURIAL, CREMATION, DATE 61 23¢,, NAME Re F CEMETERY "Sat RY ag OCATION (City, town or dh 
gts REMOYAL Spacing } i 
ov0s ental 11/77 4 “Gardens og Ballinone, 
vr OS (4) 24 FUNERAL DIRECTOR'S oe ADDRESS _ (250, REC'D BY “4g STRAI 
15H 9/60 Leonard J, Ruck Inc 5305 Hargonrd Ro Road. NOV 


land 2s 
death. 


fin 72 hours after 


2 
3 

o 
£ 
z 


mpletely 
papers. Pages 


satbo 


‘ent, wit! 


te has been signed by the attending physician an: 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remdve 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: Alter this certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t75i 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: mae before edmission) 


* @. COUNTY . 
« TAT b. COUNTY 
< MARYLAND a land "Baltinroc¢— 
b, CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If ate corporete limits, RURAL end give neerest town) 
writg,RURAL and give peerest town) 
¥v l6Yrs LX Arby 4S _ 

d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ones ve. IS RESIDENCE 
ON A FARM? 
| 6a! Magnolia Aye. [We2. fail Sg 4 ree Ls (1 NO 
3. NAME OF F i 4. DATE ‘Month “Dey Yer 


OF 


Bears /l/ VomSbEpnI29CY 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


paCEAGED First Middle 
(Type or print) ety RE. & ner 


aba 6 COLOR OR RACE|7, mAxRIED [_] NEVER MARRIED [_] 


8. DATE OF BIRTH 


_ lest birthday) |onths| Dey: Hours Min. 
White winowen Bg vivorceo [J | Se Ly yes. | 
We. USUAL OCCUPATION (Give kind af work | 10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Cbunty & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 


done during "S 4 poy life, even if retired) 


Tim 2 ee a estin phe Ase 


1. ane oa “he 


Mass. USA. 
14, MOTHER'S. . = NAME 


Delia 2. Corrigan y 


16. SOCIAL SECURITY NO.| 17. bs 55, 


215-03-229s Warren Hyper kt 2-Ber 260 rug ld id 


ss 


15. WAS DECEASED EVER A U.S, ib. Vg Lr 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


“38. CAUSE OF DEATH [Enier only one cause per line for (e), 03. end (¢).] INTERVAL a 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
WMA) Lee epe oPeepiew se Sere ha. <hee Cer 
+ 3 DUE TO ae 


geve rise to immediete couse 


Gontaions.itienyaeanict (b) | aeck LE en keke - 5 Fe 
to “a, the underlying (DUE TO 7 Ae we ees 


ya 

fe) eo. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
9 PERFO 
= 
i ae i. es Ta Nod 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert II of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
, =a a 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
Hy near eas While __ Not While fectory, street, office bldg., etc.) | 
= 9 jet work [_] et work [_] ' 


< IM od that (I) Gwe} last 


2). 1 certify that (I) (this hospital) attended the deceased from, 
saw the deceased alive otf , from the causes and on the date stated above. 


ON ING ED STAFF ae eg 
ATTEND! MED. 
Tf Pept oom th mp. | PHYS. PR DiRECTOR [] PHYS. [7] 


22c. PHYSICIAN'S. 22d. ADDRESS 


WN" Bryuee Bo Brum ba AG b 5609 Maid Of Ly Lilh pidge 7 Le (ofan 


‘23e. BURIAL, CREMATION, | 23b. sulzelt THEREOF LY lo, NAME OF ae ‘OR CREMATORY 23d. Tern So (City, town or Sam 


EMOVAL a secity) 
| Bara ove Cem wer 


7 ane 2 RS SIGNATURE ADDRESS: 
132k alpha dyprioe led. 


Wes /, and that death occurred aft 


{Siete} 


25e, REC'D SY REGIST) GISTRAR’S. ape 


DATE NOV 24. hod ole al, pier} 


al 


the funeral directar, 


Then please remove corbon papers. Pages 1 and 2 shauld be filed 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 haurs ofter death. 


; After this certificate has been signed by the attending physician and campletely filled i 


1¢ haspitol or attending physician. 


@ 


page 3 shauld be detached for use as the burial-transit permit. 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
&O¢ CERTIFICATE OF DEATH : T@5az 


Reg. Dist. No. 
ce SORT Meee 2 onsine honed (Where deceased lived. If institution: Residence before odmission) 
tf * b. COUNTY 
Baltimore Waryland 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If oulside corporate limits, wrile | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) x 
Catonsville Baltimore i aa 


Pic f ¥ 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


7 Paradise Nursing Home 1700 Gorsuch Avenue ves NoO) 
3. Bate or First Middle lost 4. eg Month Yeor 
' (Type of print) Herbert C. Taylor beat November 23 196 19 


5. SEX &, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH ., oa a Fa if UNDER 1 YEAR] IF UNDER 24 NS, 

ost biethoy i 
Male White wipowe [] pworceo &) | 1/1/190), yet. pees - 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stole or foreiga pe rr a ‘OF WHAT COUNTRY? 


during most of working fife, even if relired) 
ma WalTpaps Baltimore, Maryland Ue Ss. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Taylor Elizabeth C. Pitipau 
Von eran Ion tracers eon oer 16, SOCIAL SECURITY NO, Le 198"Swansea Road 
No None Mrs. Roberta Bullington Baltimore, Maryland 1) 


1B. CAUSE OF DEATH [Enier only one cause per line for {0}, {b). and (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which rf 
gove cise to immediate 
couse (0), sloting the ynder- (| DUE TO 


lying couse lost. eC 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS aa 


ves (] 
20a, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINED) 
20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED | 20e! PLACE OF INJURY (Home, farm, | 20f. (City 9 
Hour o. While Not waile ar rf. street, gffice bldg., etc. y 
p.m. jot work [] of work 


21. | certify that | atteAded th eased fram. ff Sf INOW 2. a tO ee for Fee {that | last saw the deceased 
alive on__. 2----/#ng tha! ao he occur! eo fem fram the causes and an the date stated above. 

Got DORESS (Street, 45 or town, 3 yee f aif DATE SIGNED 
ns » ADOA khed 9 


euypcus ) = ae ets Vi. deme 76% 


FO 1 N/A Ri ee A | Oe 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Slote) 
Lae (Specify) . 3 } 
\ Moreland Memories] Cema aLtimore, Maryland 
\ YORESS 
U 


(County) ‘Stote) 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Caprtnjonre NOV 27 1964 7Cierbos Vedge. 
AAD 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


VR AL5 (4) 
15M 4-64 ) 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


CERTIFICATE OF DEATH 


Hour a m. while Not white factory, street, office bidg., etc.) 
19 at work[_] at work 
21.1 catty that (W} (this hospital) attended the deceased = 15 , 104 _, to_Nov. 106, 19 G4 that Af (we) last 
saw the deceased alive p’ 19.44, and that death occurred at.8..4.58PMrom the causes and on the date stated above, 


22a, 


220. aie SIGNED 
ATTENDING MED. 
wo. PRS SO) _Dintcron CJ PAYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the bur 


should be filed wit! 
— 


3 
228 Pye i 2, USUAL RESIDENCE (Where deceased lived, 
ae = IMORE ee SRAD 2. STATE ~MARYLAND SESOP NE 
= 35 bd, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b j| c. CITY OR TOWN ([f outside corporate ilmits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 

5 
£2 HOWARD i1_DAYS BALTIMORE. 
gen 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
cette 
oe —_VETERANS ADMINISTRATION HOSPITAL 1502 CLIFTON AVENUE ves] nol 
Sis 5 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
35 = DECEASED OF 
ese (Type or print) WILLIAM -- TAYLOR peaTH NOVEMBER 16 19 64 
Ses 5. SEX 6. COLOR OR RACE |7, MARRIEDX ] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
$9 Ms a bi ag Months} Days | Hours ) Min. 
EEE MALE NEGRO wipoweD [7] pivorceD[-]|_ DECEMBER 10,1: 
ere 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign any 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
gas ORDERLY HOSPITAL ST. MARY'S COUNTY, GEOR U.S.A. 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
we 
gr GUS_TAYLOR GUSSIE (MAIDEN NAME UNKNOWN) 
+ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
LE 6 (Yes, no, of unkown) | (Ifyes ule war or dates of service) 
sas YES i CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
s ~s 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTER AL Be Eee 
Bee PART J, DEATH WAS CAUSED BY: EMPEY EMA RIGHT 
ofS IMMEDIATE CAUSE (2). |_ RECENT 
oa / 
se f a oaan BRONCHOPNEUMONIA RECENT 
ae pes RE ea »)_ARTERIOSCLEROTIC HEART DISEASE. 
s = gave rise to Immediate OREKNOWN —— 
Som cause (a), stating the ( xStot& 
pore] underlying cause last. xx_BENIGN PROSTATIC HYPERTROPHY UNKNOWN. 
A= & | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. was s AUTOPSY 
e368 5]E i ae 
S58 o/s vesR] Not] 

im 
ses i= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
tus & | OR CONTRIBUTING CF) CAUSE OF D 
82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 207. (City or town) (county) Gtate) 
ana 
S45 = 
oy o 
& s 
Ps 
oO 
2 
= 
[—} 
= 
NAME 

o (THOMAS F. , M. D. VAH FORT HOWARD, ang ag 
2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION i town or county) (tate) 
e REMOVAL (Speclfy) ') 


24. ARE DIRECTOR 


ARLINGTON s. PH¥LiPs 
1721 


25a. a 'D BY ALEIMO RE. 28, MD. "S SIGNATURE 
wa. NOUV 18 


\ ae 


Ber LS PRR rac 


wh 
ved 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ane br 4 
od 


13526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE “ deceased lived, If Institution: Residence before admission) 


@. COUNTY LB A Z i /M of be. ar @, STATE b, COUNTY 4, Z { ; 


12, CITIZEN OF WHAT 
COUN 


juring mi vl woyking lite, eyen If retired) 
13, FATHER’! 


and in 


in Item 18. Give Pages 1, 


Bes oS b. ce oR TOWN (If outside corporate Mo ¢. LENGTH DF STAY IN 1b || c, CITY OR TOWN Pi 710 ia wate ae. ‘write RURAL and give nearest town) 
Paty is yore Ve end give nea ay 
Soe wi 
eo. 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. d SrREEF Eze 6. 1S RESIDENCE 
a ed . 
28 ee y OVS Lhe sl, tft pyle ee ve Ce 
Zz. %2 3. NAME OF First Middle Lest 4. DATE Month Day sear 
GC La DECEASED ‘ a OF Z 
aE oN (Type or print) DEATH ¢ 19 
£2 cA —e . COLOR OR RACE ARRIED if ARRIED 8.4 DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
— == . RRTED|[Z] MEV MAnavEd [| st birthday) = Months | Days | Hours | Min. 
2 ae wipowep [-] DIVORCED Bh 
ES 10a. USUAL OCCUPATION (Give kind of work done | 10b.,KIN! a ye Ae OR BIRTHP! tate.or forefgn country) 
Ss BE 0a. U He L OCCUPATION LAC i ft ie 
= 
ba 
s 
s 
2 
8 
I 
So 
” 
1 


14, siffegeot DEN NAME Z 
17. site adress 


rtificate should be executed within 24 hours after death. If any delay 


5 
i 
3 
=") 
2 
a. 
Fed 15, vem Messe INU.S. ARMED FORCES? ee a cl ay 3 
as (Yes, no, or unkown) Waal Wy he ae ve . Ly to 
=> 
ee Ee d 5 iz 
s= 6s 18. QeAUSE DF DEATH ld only one cause per line for ih pe (b), and (¢).J TNTERVAL BETWEEN 
ise PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
#5 35 IMMEDIATE CAUSE (e) 
Bs £8 1G3% DUE To ac 4 
Pee a Conditions, if any, which @) 4) — if 
22 355 gave rise to Immediate F 
=. #5 cause (a), stating the DUE TO 
Be 4S underlying cause last, (o). 2 
= cs pve pie Bg Maly = 
=o 3g & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS. AUTDPSY 
e-ba Se oO 5 yes [7] No [fF 
we gs & [20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
23 =e & Peeeae et aaitah ls Oo 
==) = . 
BE - Oo 
a oe Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ~~ pce me Beuay Home, farm, 20f. (City or town) (County) (State) 
ese oe S Hour a.m. i vila, Not White factory, street, office bidg., etc. 
gee a: = =m. 1 at worl at worl : = 
S52 as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [p}~ Inquiry $7, and In my opinion 
8Su5 
é offSe death resulted from: Natural causes [[4~ Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
L2a5 
Se58° CHIEF MEDICAL EXAMINER [_] 
sfese8 LAL 4 : vp, ASSISTANT MEDICAL EXAMINER [] PEOU-IS “Be DAE SIGNED 
=sa5_5 j DEPUTY MEDICAL EXAMINER [}———~ a 
B-Sa 2 i 7 7 os 
i= 3 33 es af aa) GEo. se M. 1E£ OK M. Dp Address (Street, clty, town, or couph/ D ah. 
2 
S8es 52 2a. SUR pe | 23b, , DATE THEREOF NAME OF CEMETERY OR CREMATORY lz LOCATION (City, town or county) (State) 
2fgee ecity) 
seseee lus, Wee y Malh. 2Zr- old 
FUNERAL DIRECTOR ‘ADDRESS 


pe ee ce epee "NOV 2 x5" ee po rer nae 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attend: 


The law requii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ling physician and completely filled in by the funeral 


ages 1 and 2 s! 


2 hours after death. 


papers. 


Then please remove car) 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenyf withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17515 


2, USUAL RESIDENCE (Whare dacaased livad, If institution: Residance before admission) 


‘H 
" a, STATE b. COUNTY 
baltimone MARYLAND Me Baltimone 


= | LJ = = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL.end give neerest town) 


: 5 
astpoind. = s Kaatpoink <5 Ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


@. COUNTY 


ner oy 50N? Bank St, # 21224, 8019 Bank St.» # 21224 ,_\vs ro. 
. theta bl est Lest 4. DATE Month Day Yaar 


{type er erin Maureen a Lizabeth Tierney ar DEATH November. 6 19 64, 


SEX 6. COLOR OR RACE|7. MARRIED [NEVER MARRIED X ] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowep [[] _ divorced [7] une Gy 1956 2 ‘a ee sepeba Pays eee 


10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 


i a K 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, avan if retired) 

8 . 
 Saedend "| Schoo Baltimore, td, 


_Jdudena ima US athe — 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


7. Tienney | Manion. L, Stadlen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, 95 unkown) | (Ifyas give werordatasofsarvica) 
No = | None Cartes _ 9.7 = 
18. CAUSE OF DEATH [Entar only one causa per line tor (a), (b), | ig a a 
PART |. DEATH WAS CAUSED BY: OR H 
IMMEDIATE CAUSE (e)___ Ba : Noropha sor Tg | eS 
DUE TO 
Conditions, if any, whbch {b), =: = - — 
gava risa to immadiate cause = 
(a), stating the underlying DUE TO 
causa last, () = = 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS. Autopsy 
3 yes [] No 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) a 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | aoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 3 {County} (Steta) 
5 Hear aa. While. Not While factory, straet, offica bldg., etc.) Hl 
Ey 19 at work i . 


= 19.&%, that (1) 4so}toct 


causes and on the date stated above. 
22b. DATE 
SIGNED 


21. I certify that (I) (this-heepitel) attended 
saw the deceased alive on../Wev'.G, (Aoy 


eee pat: ATTENDING, MED. STAFF 
nual -d€ rN mp. |PHYS. [A birector [] PHYS. [] 


ie MADURA P.DE Lee od. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


1/-9-G4, Meadounidge Cemezeny Wash, Blvd and Donaey Rad. 'y Med, 


IGNATURE (7. ADPRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ba. BG ne eNO TS pd PC Tie age, 


PA La from... By feera)iits .sgetievien 5 


, and that death 


23a. BURIAL, CREMATION, 


ay icc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 13528> CERTIFICATE OF DEATH 175i6 

§ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If insiitulion. Residence before edmission) 

oa a ¢. STATE b, COUNTY 

a ‘Baltimoce Go. MARYLAND Maryland BRL moeé 

Bs B. CITY OR TOWN Gt 0 Sie ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 

= write and give naerest town| : 

38 hLutheRvitle ing Lutherville 

2 & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ve. IS a: 

ES R eee . ON A FARM 
@ Fee h is15 Pickett Rd. a7 (S15 se rekett Rd- ees 

cat 3. NAME OF > z= First a ee Rr “Month Day ‘Year = 

eee | Peon _ & 

FS Se Os 2 ee 

ie) Te l : 7. MARRIED [_] NEVER MARRIED 4 are ithaey), - - ee 

-FEmMALE | Whire€ | woown fy  oworceo [J Sepi: 2,1EA0 eile | ee 


a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if ratired) 


Hlouse wi te | 


13, FATHER’S NAME 


Daniel CobaugH 


Jb, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


> ae 


Ti, BIRTHPLACE (County & State, or foraign country) 


Wohntiewn Pas 


14, MOTHER’S MAIDEN NAME 
ARY Caconaw 


ie WAS prereey PR INUS. (gl FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
‘as, no, of unkown) | (Ifyesgivawarordatasofservice) # 
A1S-U6-1864 me. CobauGHn , jois Prewets Rd. 
18. CAUSE OF DEATH [Eniar only ona cause par line fogt9), (b), and (c).| | oa J ay ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
y IMMEDIATE CAUSE (a) -ANCER of. dhe Live Rg ¥ ! = 
DUETO 
Conditions, if any, which (b) 
gave risa !o immediate causa = - y 
(a), stating the undarlying (| OVETO 
cause lo: ae (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}! 19. was aur 
ee ie el i ‘Ol :D? 
ves [] No (] 


'20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


21. 1 certify that (I) (this hospital) fttended the deceased from.......0 8 prem... 1 WS) 
saw the deceased alive on.......... {. A ..........19.4 4 and that death occurred at 8Em, from the cAuses and on the date staled above. 


ey s ATTENDING MED. STAFF AP one 
mo. | PHYS. = Director [-] PHYS. [] il 2) 
2c. PHESICIAN’S 22d, ADDRESS rn 


mires MARCOS Lew [Bar wese Avt Pali usee 22 


~ (County) (Stee) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ) 208 (City or town) 
Whila __ Not While factory, street, office bldg., ete.) t 
at work [_] at work [] 


MEDICAL CERTIFICATION 


73d, LOCATION (City, town or county) (Stete) 


Tonns town Pa. 


230. BURIAL, CREMATION, 
OVAL (Spacity) 


- CUM C— 


23d. DATE THEREOF 


1/26/64 


23c. NAME OF CEMETERY OR CREMATORY 


nandvréw Cemetary 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any fevent..within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remg@e car! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir s that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC’ Y REGI: ase i gamantegclls rc 
wm | Loy Cool. teasiy asp yecr Pb ASPB To 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13529 CERTIFICATE OF DEATH 17517 
1. PLACE OF DEATH eH = 2. USOAl GENCE ilies deceased lived, If Institution: Residence before admission) 


a, COUNTY 
BALTIMORE varios | MARYLAND eel 
b. CITY DR TOWN (ff outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 42 DAYS BALTIMORE 4 


FORT HOWARD 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Sales 
VETERANS ADMINISTRATION HOSPITAL 1822 E. Chas€ Street ves] nol 
. Ls First Middle Last 4, Bee. Month Day Year 
(Type or print) OLLIE = TRENT | oeatH ~=NOVEMBER 22 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED [A] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE pietean IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Di Hi Min. 
MALE NEGRO wiooweo[-] __owvorceo[]| JULY 7, 1898 oer ee 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND DF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


LABORER STEEL INDUSTRY CUMBERLAND CO, VIRGINIA | U.S.A. 
13. FATHER’S NAME id. MOTHER'S MAIDEN NAME 


William Trent MARGARET MN: UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service). 


YES ww T 216-10-1311| CLIN.RECORDS, VA HOSPITAL FT HOWARD MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ISM UNKNOWN ON: D DEATH 
IMMEDIATE CAUSE (2) PNEUMONIA CAUSATIVE ORGAN: 


4 \ DUE TO 
Conditions, If any, which ) ENCEPHALOPATHY DUE TO CARDIAC STANDSTILL HOURS 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1{@) 19. WAS AUTOPSY 
ARTIOSCLEROTIC HEART DISEASE ves[] No [) 

20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work Oo 


21. | certify that & (this hospital) attended the deceased from_Nov. 10  _, 19 64, to_Nov. 22 | 19 tha (we) last 


saw the deceased alive on_Nov. 22 _19 G4 and that death occurred tO :15%@Mrom the causes and on the date stated above. 
Wa. 29. DATE SIGNED 


ATTENDING MED. STAFF 
pHys. (_] _pirector {] pHys. x} 11/23/64 
bis ADDRESS 
VAH_FORT HOWARD, MARYLAND > 
73a. BURIAL OREMATION 230, DATE THEREOF | 23c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (Clty, town or county) tate) 
eheeA Er M-27- ¢ud.\ BAUBIMORE NATIONAL BALTIMORE, MARYLAND 
UNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 


¥ Collick Funeral Hom Wlaryle, 
ties pla2-2--Preston-st. WbellOVes Qyl964 _/ noo Jeng 


a 


within 72 hours after de 


t, 


id completely filled in by the funeral 
e carbon papers. Pages 1 and 


e Te 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 4nd gaeany ven 


ed by the attending physici 
transit permit. Then 


me 
x 
“3 
S 
oa 
: 
: 
= 
5 
2 
c=! 
3 
= 
N 
= 
= 
= 
ES 
=o 
3 
3 
= 
3 
2 
2 
s 
® 
8 
Ps 
2 
= 
3 
£ 
LS 
5 
o 
s 
£ 
= 
z 
s 
S 
= 
2 
‘a 
i 
ss: 
z 
2 
8 
= 
. 
é 
5. 
= 
= 
= 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buri 


tor, page 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ) MAO BND 


13530 CERTIFICATE OF DEATH 
1 PEACE OF DERTH 9 SUAL aaRBGH Oy Wits aebttad Treads Trathuation\Residphes belSte mam gio 


. con a, STATE b. COUNTY 


2% ___ Baltimore MARYLAND Maryland 4 
> ry 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end | give neerest town) 
“3 write RURAL end give neerest town) 
335 Owings Mills 4 yrs. Baltimore - 21220 
= Y i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS: = e. IS RESIDENCE 
ee iis ON A FARM? 
ee Rosewood State Hospital _||/_ __42 “South Randdph Road ves] Nox] 
a ae | 3. NAME OF Fir pa Middle ae Last 4. DATE Month “Day “Yeer 
e a ja PEceneED OF 
See Mage Carl David Van Hoy pene 11 12 19 64 
28s S. SEX 6, COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [x] | ® DATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SS pieibey eit ‘Deys | Hours | Min. 
cos Male White wipowen ["]__ivorcep [-] 6/26/43 2129». r Pal Pere 
3 3 3 Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BED done Sey most of working lifa, even if retirad) { 
£25 endent __none Baltimore, Maryland LS = Besta. 
7 13. a RS NAME 14, MOTHER'S MAIDEN NAME 
3 
Se Carl Vance Van Ho Olla Null ex i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes givewerordetas of service) 


Rosewood Records, Owings Mills, Maryland 
INTERVAL BETWEEN. 
‘ONSET AND DEATH 


no _ ne 5 none 
18. CAUSE OF DEATH [Enter only one couse per line ), (b), 


PART 1. DEATH WAS CAUSED BY: WZ 


IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which {b) 
geve rise to immediate couse 
le), steting the underlying ( CUETO 
couse lest. () 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
-~|o ees. Ol 
je 
Sal YES a No 1a, 
f= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. jury i Pert Il of item 18. 
© | Ox CONTRIBUTING [] CAUSE OF DEATH (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
st = = = 5. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S Hbuk. eins While __ Not While factory, straet, office bldg., etc.) | 
= pom. 0 et work et work t 
. | certify that (it {this hospital) attended the deceased from.. pelt Mc: Ped bore & {we) last 


Bays 


64, and that ain occurred at. 15k OR, ‘Redline causes and on the date stated above. 


22b, DATE 
SIGNED 


saw the easgd/alive OM... 


22e. SIGI ey 
22c, PHYSICIAN'S 
NAME (Type) , 
Zi 


ATTENDING, STAI 
PHYS. = [] DIRECTOR oO ats. 


22d. DLO 


— 


Le 


Wear 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. The: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


‘23a. lee (eerie 23b. DAJE 7) 23, NAME OF CEMETERY OR ahh Sh LOCATION (City, town or county) (Stete) 
\OV Al pecify’ 
Bera “ 17) b [Nese woo One 29s hf ls Lid 


24 FUNERAL DIRECTOR'S ae TURE ADDRESS 


VLE 1 ped Se Oar S CISLOAS LS fo ten fel 


= 
EI 
= 
a 


oO TS TOga” freee Yecge 


20M S-63' 


Page 4 may be retained by the hospital or attending physician. 
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VR A1S5 (4) 
15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


3 27 CERTIFICATE OF DEATH 1#5i9 

id - 

ges 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aiuleelyr) 

as? a. COUNTY a, STATE b. COUNTY 

2s Baltimore MARYLAND MARYLAND Fre ince GORE k 

= o's b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If aise Corporate limits, write RURAL and give Saar town) 

BES write RURAL and give nearest town) 

<3 )2 Days LAUREL “i 

gin d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Ge Eanes 

gS . . : St 

ee Mount Wilson State Hospital Sf) Maw 5t vesL]_ nol 

3s .4 3. NAME DF First Middle Last 4. DATE Month Day Year 

Bat DECEASED f DE b 

ese (Type or print) PEARL DELLA Mi neEenT DEATH dk 76 19 

Sos 5, SEX 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in aa TFUNDER 1 YEAR|IF UNDER 24 HRS, 
ag ay) Months] Days | Hours | Min. 

Bee FEMALE | Where | wivowen __pivorceo 7] sR 16 - 3S ae pe 

EGE 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 

88s during most of working life, even If retired) INDUSTRY 

ots 


transit permit. Then please remove carbon papers. 


BIRTHPLACE (County & State,’or Mbrelgn country) | 12. CITIZEN OF WHAT 
( {T ) | 
MOUSE Wj fE 


2 13. FATHER’S NAME 4. Mee fret Tit toate 
o 
HEE LEVINE Saka Reed 
y Wied 15. WAS DECEASED Fea Abe ARME! aos 16. SOCIALSECURITY NO. | 17. INFORMANT dares 
gee (Yes, no, or unkown) Preece, i 
See Hospital Records, Mt. Wilson St. Hosp. 
S86 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: Gi 
255 IMMEDIATE CAUSE ‘WAL ne MMETAMORPHOD § OF Le. Crkoni & ‘7s 
. ey 4 
53 i DUE TO cc 
3s 3 | Conditions, If any, which Ty Lt VEG Crus ep BK Mawuretic 
sos gave rise to Immediate eave e 
pe cause (a), stating the 
‘aus underlying cause last. oo. C/L MOWA. Hees LRCULY. (~waer TIV Pa me 
25S . [S| Parti. ‘OTHERS TGNIFICANT COI TONSGONTRIBUTINGTODEATHBUT Peet final TONGIVEN INPART 1(a) |19.7WAS AUTOPSY 
288 ) |e Z é b " ma ‘ PE aan 
5.2 3 bs ote of 
ses = 20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED.”(Enter nature of a} In Pagf or Part II of Item 18.) 
tvs & | OR CONTRIBUTING [> CAUSE OF Di 
ose © | (IF EITHER, NOTI EDICAL EXAMI. ) 
S 
288 % | 20c, TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County (State) 
I 2 5 Hour +e while Not While factory, street, office bidg., etc.) 
£35 S at work(_] at work 
2 2 21.1 catty that (I) (this hospital) attended the agatid frm__4£~Y _, 19.64, to_2/=/G _, 19_¢, that (I) (we) last | 
s 
ees saw the deceased alive o_w/-4 19. 64, and that death occurred atG?7AM, from the causes and on the date stated above. 
Smt 22a. S¥GNATU 22, DATE SIGNED 
= ATTENDING ES 
523 M.D.__PHYS. binecror C1] Bvs. (abe 6¢ 
2 an 226, vat vsICraN’s 22d. sa 
Be. / Newcomer, M. Das Superintendent Mount. i [so i Rareleng — 
mes 23a. TION,| 28. DATE THEREQ NAMIE QF CEMETERY OR CREMATORY ie NS own at cou w 
ees EMOVAL ¢ ) A, 


25a. ai BY ab hss 2 AN EG! Nal ara 


owe NOV 19 1964 (7horbag utge _ 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13532 CERTIFICATE OF DEATH 1¢5<t) 


oA 


gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last, (c). 


I or attending physician. 


: =e 
3 sz o 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
rm 225 4. COUNTY a. STATE b. COUNTY 
= 2.2 BALTIMORE MARYLANO MARYLAID ! ; 

“4 Tae b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
er) = g FO RT HOWAR and give nearest town) 8 DAYS xX TIMORE 
ee 3 [ARD . BAL’ 
&. sen a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
. Sot 
Syke a2 VETERANS ADMINISTRATION HOSPITAL | 8640 WILLOW OAK ROAD ves} noX] 
S Ss se 3. aes First Middle Last 4. DATE " OER 1h Day = Fi 
= Zhe (Type or print) EDWARD JOSEPH WARD DEATH NOVEMB! 19 
os 

3 8 of 5. SEX 6. COLOR OR RACE [7, MARRIED] NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
Sy psoas ae birthday) Months] Days | Hours | Min. 
& BES MALE WHITE wivowep [] pivorceot]| 4-24-11 5 yrs. | 
eo se s 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 Ba during most of working life, even If retired) INDUSTRY COUNTRY? 
2 gee CLERK unk. SAL7e. co - BALTIMORE, MARYLAND S.A. 
[ee 3 “A 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
o Fa 
Ss ww 
e s£ PETER J. WARD TERESA KUMKEL 
te) 2) 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Ze (Yes, no, or unkown) | (1f yes give war or dates of service) 
8 $2 YES WWIT 216 05 4036 | CLIN RECORDS, VA HOSPITAL, FIT. HOWARD, MD. 
x4 oy a 18. GAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
rea PART |. DEATH.WAS CRUSED BY: RIGH'? CEREBRAL HEMORRHAGE DAYS 
BRSuos IMMEDIATE CAUSE (a). 
see E x 
2 & 4 / BER 
S25 Conditions, If any, which () PNEUMONIA DAYS 
See 
5s 
E23 

2 
258 

= 

‘4 

8 

wv 
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S 
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£ 

=< 


15M 4-64 


S 
z 
s 
Ss 
FI 
= 
ae 
Tone} 
33 
22 
s. 
5 
Se | 
oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
$= = 
mae 3 Yes K] No] 
#28 5-= = | 20a, ACCIDENT WAS UNOERLYING ia} 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I of Item 18.) 
=atuge & | OR CONTRIBUTING [-] CAUSE OF DEATH 
S352. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 
zo £3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
at Se a Hour a.m. While — Not While factory, street, office bidg., etc.) 
Sz 28 = p.m. 19 at work at work | 
2232 21. t certify that) (this hospital) attended the deceased from_Nov- 19. Nov. 190% _ that) (we) last 
£ = 4 4 
ES Ses saw the deceased alive pn_Nov.- 19_0°*_, and that death pecurred ates , trom the causes and on the date stated above. 
=<°Sc= 22a. SIGNATURE 220. DATE SIGNED 
eo eC 0 Se ATTENDING — MED. STAFF | 46h. 
Seu f . =)h. 
ofa ss Sau ee 8 wp. Be )_birtoror C) Pays, XH| LL-1 
Efz ae 22¢. PHYSICIAN'S 22d. ADDRESS 
Sv Ses NAME (ype) = SALLY SUN, M.D. V.A. HOSPITAL, FT. HOWARD, MD. 
eZeg 
28 mR £8 238. “BURIAL, CREMATION, 230. “OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
= BURIAL Whe. NEW CATHEDRAL CEMETERY | BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Wards ta 610 York Rd. / 
John Burns Sons Towson . DA Via? 


—_ 


filled in by the funeral 
papers. Pages 1 a 
ithin 72 hours afte. 


lease remove carbon 


ificate be executed within c hours after death. ~ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 7521 
) 


1 , CERTIFICATE OF DEATH i « v4. 
a Hae Ta DEATH 2. USUAL IDENCE deceased lived, If Institution: Residence before admission) 


BALTIMORE kite a STATE MARSYLAND —-* COUNTY. BALTIMORE 


b, CITY OR TOWN (if outside corparate, limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 2 DAYS x BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS e. IS Paonia 


VETERANS ADMINISTRATION HOSPITAL | 5927 MONTGOMERY STREET ves Lo 


|. NAME OF First Middie Last 4. DATE Month Da Year 
DECEASED i i 


(ype oF print) WILLIAM Jewel. WATTERS, JR.| beats NOVEMBER a) 


5) SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
[XKN Oo irthday) na | Days | Hours | Min. 


MALE WHITE wipowen [J pivorcep{]| NOVEMBER 27,19005 Bick ik: 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Vas [pias inEsS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. ci WHAT 


during most of working life, even If retired) CONSTRUCTION TCOTT CITY, MARYLAND! ue 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


TAM J. He WATTERS HANNAH MN: UNKNWN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 


YES. WW IT 215-05-0285 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).] cea Pieeathy 
PAT DEAE SEES) BRONCHOPNEUMONTA 
Pel 7 mao ACUTE MYOCARDIAL INFARCTION RECENT 
Conditions, If any, which ®_ ACUTE PURULENT MENINGITIS RECENT 


ice) vstatne ihe? 2B¥i® METASTATIC CARCINOMA OF BRAIN UNKNOWN 
underlying cause last. ‘$x _ARTERTOSCLEROTTIC HEART DISEASE UNKNOWN _ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. Pa 


ves [No Oo 


20a, ACCIDENT WAS UNDERLYING f. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


19 at work] at work 0 


21. | certify that (Q (this hospital) attended the deceased from_ Nov. 2 _, 19, to_Nove 4 19 O% that Af (we) last 
saw the deceased alive o 19_ 64, and that death occurred at LL: 3ANm the causes and on the date stated above. 
‘2b. DATE SIGNED 
Pom wo. Pave ® T_bintoror Co] BAYS. 11/4/64 
22d. ADDRESS 
2 ‘THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


23a, eR ene 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eC! 
i C/G BALTIMORE NATIONAL | BALTIMORE, MARYLAND 


BURIAL 
24, FUNERAL DIRECTOR Z le 5b. ISTRAR'’S SIGNATURE 
Wm.Cook Hamilton 4 pole Lp, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13534 : _CERTIFICATE OF DEATH 17522 


Month, Day, Yeer 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (Clty or town) (County) (Stata) 
While __ Not While factory, street, offica bldg., atc.) | 


‘et worl 


19 


Ft 7 that (1) (ue) last 


occurred al ia , from the causes and on the date stated above. 


DATE 
é 1 Cf od 0. pis. ee—bimecror EJ ans Mf fe 
Ase 163 OM 


JURIAL, CREMATION, | 23b. DATE THEREOF bi NAME OF CEMETERY OR CREMATORY 


ra ar ULYICY Loudow PK Cen 


24 Vy WICADEB $e. Mg wi es ALNTY a Ti aia 


‘PHYSICIA 
NAME 


— 


Belts, Natl. Prlec. 


23d. LS ae town or a. = 


director, page 3 should be detached for use as the burial-t 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos 


Ss r — = = 
<= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad livad, If Institution: Residence before edmission) 
pay STATE b. COUNTY 
e a, STA 5 
5 Sa NILE gay MARYLAND _ Md . 
= row b. CITY OR ae (if Sutside corporale limits, | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporete limits, writa RURAL and giva nearast town) 
~ FES ao ‘1 ay end ya town) | 
a ck LEG ag | Ballinwre Vhl ey 
.£ Bas fs LK HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ~@. STREET ADDRESS % 2. IS RESIDENCE 
= oy) ON A FARM? 
2x 
@- S48 At CRILA LPO PAE 3 ne pees hs 
2 85a ig “NAME OF First Les! . DE , 
2 oaeN 
a 
PEEL "LLl/i4y D. AEYLA VP shee Bear Adu. J, wb 
4 28s 5. SEX | 6. COLOR OR RACE] 7 marRIED (Ei NEVER MARRIED [] | ® J8 OF BIRTH % See iF ube fe YEAR| IF UNDER 24 HRS. 
4 _ at bi Months| Days | Hours | Min, 
© OS Le | wivowEng fe _vivorceo [] a7 2 S/F 2. EZ | | 
B Eee Tos. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 358 dona during most of working van if ratired) Bhedy . = hae 
E BER A f 
3 Fis oN | Con Tae For 3 Sele Tapde | fds i =a 
4 Gl 413. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ og® Wi 2 Ss 
a os — 
9 f8e| Heenay D. Weh/gw | Chg Zale —des ae 
° £¢ Re Was ae Be IN U.S. ARMED nae ; 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
=e ee 'as, no, or unkown) | (Ifyasgive wer ordatas ofsarvice! #. 4 ie if 
= a 
a. a Mr. Web Lar ly Loeus7 Dr * Wig 
a ie 18. CAUSE OF DEATH [Entar only ona ¢ fa for (a), (b), end (e).) —s “7 INTERVAL BETWEEN 
vy. r& ONSET AND) DEATH 
gong PART I, DEATH WAS CAUSED BY: 2 
5338 IMMEDIATE CAUSE (e)_~ RE CLA eS 
& s 
225% DUE TO 
rere i tad Fs 
afct Conditions, if any, which (b) ~_- of 
“se 3 gava risa to Immedieta cause 
a (a), stating/fha yundarlying f° DUE TO 
=i — 
sat (©) 2 ce 2 a 
2 2 z HER SIGNIFICANT CONDITIONS CONSABUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ce) PE 
= S So ‘ yes [] NO 
s & | 20e. ACCIDENT WAS UNDERLYING | 20, DESCRIBE ROW INJURY OCCURRED. (Enter natura Mf injury in Part | or Part Il of item Te = 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G |e EITHER, NOTIFY MEDICAL EXAMINER) _—_ 
5 3 
<ee 18 
° 
Be 
3) 
I 
= 
& 
a 
° 
i= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 5-6. 


< 
a 
pa 
a 


\ 


carbon papers. Pages 1 and 2 should 


in 24 hours after 
‘eventywithin 72 hours after death. 


led in by the funera 


e 


he attending physician and complete! 
or removal, and in at 


transit permit. Then please rem 


or attending physician. 


. 
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: 
3 
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© 
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be retained by the hos 


‘Ss 


death. Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by ft! 


filed with the State Dept. of Health prior fo burial, cremation, 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13535 CERTIFICATE OF DEATH 17523 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
. COUNTY e. STATE b, COUNTY 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN [if outside corporate limits, ‘e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end giva nearast town) 
write RURAL and give nearest town) 


Catonsville days _X Sparrows Point 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 
SPRING GROVE STATE HOSPITAL |/ 6701 North Point Road 

* Beene i in oem 
(Type or print) Hance Seville Weir peaTe NOVe 24, 

5.” SEX a }6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [-] 8. DATE OF BIRTH 19. AGE (In years |IF ORDER YEAR| IF UNDER 24 HRS. 


female white wioowen FX] ovorceo[]| July 6, 1882 “se rae oat "wie 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TI. Biecace (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) | 


housewife _ | Maryland ptt Ula 


13. FATHER’S NAME “ 14. MOTHER'S MAIDEN NAME 


John Arthur Hurley | Margoret Henry 


_ unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT _ ~ Addrass 


(Yas, no, of unkown) est ee 
21FMOTHABAD pee SPRING GROVE STATE HOSPITAL 


18, GAUSE OF DEATH [Enter only ona ¢ ona cau 1b), and Pai ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; TL. oer eae 
IMMEDIATE CAUSE (a)_ 


fact as cua % Ae teutecele i aay Livoue 100 ae 4 ed 
bom il Mie onder Hy, 


(@), stating the underlying 
ause fast. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ZONDITI LJ PART Ta)/ 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part lo: Wofitem 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yaar j 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 4 (County) ~ (Stata) 
Hour a.m. Whils Not While factory, streat, office bidg., ate.) | 
at work [_] at work 


MEDICAL CERTIFICATION 


. | certify that %) (this a attended the deceased from. Boo, Ahh » 19.2.7 that (1) (we) last 
y) CPE and that death occured ae 35m, from ih causes and on the date stated above. 


22b. DATE 
ATTENDING. AFF 


mo. [PHYS DI binecror [pays RI NOV. aa, 1564 


P22 BHGICIAN'S 4 ~~ |taa ADB SPRING GROVE STATE HOSPITAL 
e “ton Nphei fo i). COR NDNA MD Sertawore 28, Maryland 


alive on. 


238. BURIAL, CREMATION, a DATE THEREOF "5 NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gs town or county) ~ (State) 


ptiyevaiges™ 11-28~ -1964 _Loudon Park ‘ rederick Rd. Balto. Md. 


rots ey ome D SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGIST; “fb SIGNATURE, 
DUDA 7922 Wise Aves. 22, Mas oe NOV 30 1664 We Lean beg ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J 4524 
|. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased tived, If Institutlon: Residence before aueeateal 


‘s re — ec e. STATE M , b. COUNTY B B 7. be 


b. CHY oR Aue Ge ‘outside corporate limits, ¢. LENGTH OF STAY IN tb | c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
write ond give nee 
A TONMSUILLE (ATewsville Md, 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~d. STREET ADDRESS e. 1S RESIDENCE 
= ON A FARM? 
@ OUSE Mp VME [304 Farndon Ae e _ ves 
hae —ahih Ge “First “Middle 4. DATE Month “Dey Year 


mpletely filled in by the funeral 


4 DEATH NOV MO} 96% 


9. AGE {In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
last bisthdey) [a Deys | Hours | ‘Min. 


rage 


nN. intent (County & State, or foreign country) 


Was hg Tew dC: 


14. MOTHER'S MAIDEN NAME 


Mareare 7 8. OC Redy 


A tenon DAVEY MpRrie- LAEISMAN 
PSE 6. COLOR OR RACE) 7, j44RRED [_] NEVER cat B. DATE OF BIRTH 


WIDOWED [_] DIVORCED Mev, 4 4) LEIP 


1Ob. KIND OF BUSINESS OR INDUSTRY 


within 72 hours after death. 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Never Wwerked 


13. FATHER’S NAME 


Re, Arye. Wels gw 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' ~ Address 
(Yes, no, or unkown) OTe etry gere cdsieeonereies) M. ove 


Vo MRs, Tob M, Coen RG BeThesdn Hd. ae 


18. CAUSE OF DEATH | Jénter only one cause per line for Te. -{b), and (c).J — INTERVAL BET WI 


PART |. DEATH WAS CAUSED BY; o 2 ONSET s al 
; IMMEDIATE CAUSE (0) Baga tot eg D> , emer <4 -* epi’ <a 
, DUE TO ae : 
Ghnaiarep iitcohva tw tee ne we ee ee 2S Dae a ED a 


gave risa to immediete couse 
(a), stating the underlying 
couse lest, (e) 


12. CITIZEN OF WHAT COUNTRY? 


US, 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ic 

8 

o 

Fd 

> 

2 

a 

a 

£ 

Uv 

s 

a 

¥ eae a a z = 
ea Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 
ss 9 ———— PERFORMED? 
ae a “ = Yess NEBR 
m2 = 1 20a. ACCIDENT WAS UNDERLYING [1 |] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
Do & | On CONTRIBUTING [] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS % | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (City or town) (County), (rete) 
Bx ro Hour em. While Not While fectory, street, office bldg as | 
BE = Pim. 19 et work at work 
Be 21. 1 certify that (I) (thishospitat) attended the deceased from. Ue de ier 5) to. MnO Tocsss 196.4, that (1) (we) last 

Sie ; 
<3 saw the deceased alive on.....4/.7.0. M964, and that death occurred aft ee from the causes and on the date stated above. 
ry 22e. SIGNATURE . = 22b. DATE 
@ O€ 2 ATTENDING STAFF SIGNED 

a De: f- Bp sikteron ms. Ln20hfh 
fo 2, pas] a ; 22d. ADDRESS 
Ra NAME (Type : 
a Wilarer I blazer Sr, MO ennai 
ee Zep HURL “CREMATION, [ 236; DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town or eounly) (Stete) 

o REMOV. pecify’ /. _— 
or vRiad Up24JEY ST. Sahns: Siwer SpRijws Hed 

24 FUNERAL DIRECTOR'S SIGNATURE ‘25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
— Bo) HRIDE SP 0-- fe : 


SS, MACMACE Qinap pare NOV 24 1964 (70m rbog Veecege, 


VR AIS (4) 
20M 5-6: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


d in by the funeral 
ages f and 2 should, 


remove carbon papers. 


eat 
=. 
A 
a 
E 
S 
8 
y 
= 
a 
< 
= 
“ 
e 
ae 
a 
a 
= 
0 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. The: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17525 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If Institutlon: Residence before edmission) 


. COUNTY ©. ST, b. COUNTY 
Baltimore MARYLAND | fe: ryland 3 

b. CITY OR TOWN {if outside corporata timits, cc. LENGTH OF STAY IN 1b ¢. CITY OR aa {If outside corporete limits, write RURAL end give r Rearas! town) 

write RURAL and give nearest town) 

Catonsville - x Catonsville — < 3 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 

ON A FARM? 

29 Gernet Avenue ue ILA 19 Garnet Avenue ves [] 


. DATE ——s Month Day 


Deara November 25 1964 


3 
DECEASED 


(Typa or print) ; John. Lie Welch 


First Middle ~ Last | 


5. SEX 6. COLOR OR RACE| 7, MARRIED NEVER MARRIED [_] B. DATE OF BIRTH 


Male Colored || Wow HR] — vivorceo[] | Fa28—1870 


9. AGE (In yaars {fF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) wets] Days | Hour | Min. 


94 v= 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 72. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifa, aven if retired) 
5 same Carpenter pul it Virginia - Weea, 
13, FATHER’S NA | 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT — . Address = 7 
{Yas, no, or unkown) | (Ifyes give warordatesofservica) 
___| Farry D,. Welch - 19 Garnet Aves 0 
1b. CAUSE OF DEATH [Enter ‘only ona cause per lina for te), {b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONCE ee ree 
immeniate cause) Mi tral Insufficiency IQ Months I5 Days 
DUE TO 
Conditions, if any, which (b) Arterio-sclerotic Heart Disease uf ig + 
gave rise to immediate causa seete 


(a), stating the undarlying 
cause last, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
Q —— a PERFORMED; 

s yes [] No al 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nelure of injury in Part | or Pert Il of item 18.) i" 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
ce Heir and Whila __ Not While factory, straet, offica bidg., atc.) | 

*h aR 19 at work at work 1 


|. 1 certify that (I) (this hospital) attended the deceased from. YEN AFG... 197 be: a that (1) (we) last 
saw the deceased alive onNOV.e... 25th... 1964. . and that death eee ntas Oe AMirom the causes and on the date stated above. 


SIG! RE 22b. DATE 
a talon ig Mt wo [MEY Boo AM e274 me 
PHYSICIAN'S 


A 22d. ADDRESS 
“6... Malon 57 Winters Lane-Catonsville, Md. 


23b. ee THEREOF i NAME OF CEMETERY OR CREMATORY 


11-28-64 St, Lukes Methodist 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23a. BURIAL, CREMATION, 
REMOVAL [Spacify) 


23d, LOCATION (City, town or county) (Stata) 


Reisterstown , Maryland 


‘25a. REC'D BY S THd REGISTRAR’S SIGNATURE 


4 flan los edge. 
t 


|__ Charles R, Taw 802 Madison Ave, oar EC 2 19 


- 


a 


after deat 


Pages 1 and 


bon papers. 
within 72 hours 


call 
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, cremation, or ote! and in ay ev 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 
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VR A15 (4) © 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
3538 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Leche 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY > \ 
VE“ cure O_ _marvianp 


a, STATE b, COUNTY 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. ClTY OR TOWN (ig-autside cotporate limits, write RURAL and give nearest town) 
write RURAL gs give nearest town) | - ke - 
Gar Ci Sow 2-9 weeks 5 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gi eet address) |} d. STREET ESS 6 1S RESIDENCE 
* x 


ve, S} 
Fe x le woh (= ae s Awe _ ves] nob 
E Roeciccs $ First ‘dle bast 4. rae Month Day Year 
(ype or print) Elsie. , whe { e | DEATH tow, we 

6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 3, AGE (Itryears [FUNDER 1 YEAR]|F UNDER 24HRS. 


5. SEX IFUNDER 1 YEAR IF UNDER 24HRS. 
Feumeo WwW) WIDOWED PR DIVORCED [_] | 47+ /3, SE63 Peed wrt i ae | a. 


a USUAL OCCUPATION (Give kind of workdone| 10b. nD eS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. ae 3 OF WHAT 


Jost of working Ii fe, in If retired) 


4 
Fi ype ie YS MAIDE! ME 
ar Lavilla. Jb 


15, WAS DECEASED EVER IN U.S. ED FORCES? 


é “ 4 


17. 
(Yes, no, or unkown) | (If yes give wafr dates of service) . 4 B 
(ZZ, — WH. ¢ y; 
18. CAUSE OF DEATH Center only one cause per line for (a), (b), and (c).] iret a a C; INTERVAL BETWEEI 


na = ONSET AND DI 
PART {. DEATH WAS CAUSED BY: a 
ittas CAUSED EY Corcenora S we ¢ : ble} 2 clueaths 
/ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. He cag 


~~ yes[-] No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
Eun 19 at work] at work (| 
21, L certify thef(DAthis hospital) attended the deceased from___se ~i%_, 1964, to od. | 194, that (we) last 


saw the deceased alive on___/va>i { _19&*f_, and that death occurred at&“SCfM, from the causes and on the date stated above. 
22a, SIGNATURE “DATE SIGNED 


a : : 2. : 
bavers ile) 2. Tr UG. / ¥). D mo, SRS fe-Bitcron C] SIE ol Med-t 6F 
256. PHYSICIAN'S 


NAME C19) “VD, ard aw; el| ev fu one Red, Ow gs ws , Pe 


MEDICAL CERTIFICATION 


23a, RO REM ATION, 23b. DATE THEREOF 23c., NAME OF tat Ae 3 | 23d. LO! THO} (Clty, town or county) (State) 
spect 
U- &- 4 | Hletmony Fcol glltiand | Maral l, Hf, 
he 25a. REC'D B' GISTRAR| 25b. REGISTRAR’S SIGNATURE 
Gd. | NOV 10 1964) 27 


4 Og geet 


James Saffel 
Reisterstown, Md. 


ician Dr. 


@ Regule r Phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires pret the death certificate be executed wil 


in 24 hours after 


mpletely filled in by the funera 
pers. Pages 1 and 2; 
72 hours after death. / 


thi 


director, page 3 should be detathed for use as the ese permit. Then please remo’ 


5 
3 
J 
> 
Zz 
a 
a 
£ 
ua 
z 
s 
3 
o 
aoe, 
=e, 
oa 
Bo 
>o 
65) 
oe 
fe 
$5 
5.2" 
%8 
<= 
zoo 
Bs 
Gs 
Se 
2§ 
ou 
=e 
BE 
B< 
£ 
#8 
o 
nal 
3u 
>B 
Re 
EA 
ty 
EPEE 
at 
Pa) 
7] 
30° 
H 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ASBG cosa 2 RATE OF BEAT 12524 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If fnstitution: Residence before edmission) 
2. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 


(mone — 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town) 


writa RURAL end give naarest town) 
Cockeysville, (Cockeysville 2 


a. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat eddress) _&- STREET ADDRESS “#15 RESIDENCE 
267 Falls Road — _||/Box 267 Falls Road, lec oe) 
E OF a 


|. NAM: First 2 oa Last 4. DATE ‘Month ‘Day “Yaar 
DECEASED 
19 


(ype orerin) CARRIE CROWTHER WIELAND DEATH 11-25-6) 


PSE _ 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED EFF NEVER MARRIED F as ner aa es ves 


female Caus. | woowef4 — vivorceo Lt re sais 


We. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
che during most of working lifa, aven if retired) 


: Dun}, USA Yashington, 9.(,| USA 


/ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walton ide (CROWTHER) Lillian Crowther 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyes givawaror dates of servica) 
y 577-24-9073_|___ DAUGHTER ~ in-law 


“18. CAUSE OF DEATH [Enter only ona cause per fina for (a), (b), end (c).] — j “WNTERVAL BETWEEN 
INSET A 
WAS CAUSED BY * 
FAT DATE MEDIATE CAUSE ta Cornary eclusion - one hour 


veto Atherosclersis several years 


Conditions, if eny, which (b) 
gava rise to immediate causa 

(a), stating the underlying ( OVE TO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART way 19, WAS AUTOPSY 


RMED? 


| Yes 0 ve NO ‘a 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Stroke eight ye ar aurat io n 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20f. (City ortown) (County) “(State) 
Hour a.m. Whila Not Whila factory, streat, office bldg., etc.) 
Sr 19 at work [] at work [_] t 


21. | certify that (I) (this hospilal) attended the deceased from...dhds@2, 1 19....c, that (I) (we) last 


saw the deceased alive on. ..» and that death occurred as $08. Seas the causes aici on the date staled above. 
22a. SIGNATURE ab, DATE 
ATTENDING, MED. SIGNED 
mo. | PHYS. 3] Director [[] mas. lial ll- -6h 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tea) FY EB, Farley, M. D, 1034 York Road, Towso h, Md. 


23a, BURIAL, Bean DATE THEREOF Ic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“Burial Wove 28,1964 \GraceFalls Rd. Meth Com Cockeysville, Mi, 


MEDICAL CERTIFICATION 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS; RAR’S SIGNATURE A 
aha weve! Sonat Tasos, Maa Blane? oDEC 1 1964 fends Yencten 


completely filled in by the funeral 
papers, Pages 1 and 2 
72 hours after death: 


-transit permit. Then please remov carbon\ 
|, cremation, or removal, and in any eYentywwithi 
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death. Page 4 may be retained by the hospital or attending physician. 
is certificate has been signed by the attending physician 
tor, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After th 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direct 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135G/ _CERTIFICATE OF DEATH 17528 


1. PLACE OF DEATH 5 “ "|| 2. USUAL RESIDENCE (Where dacessed lived, if Institution: Residence before edmission) 


¢. COUNTY, alti a A a, STATE Mar Ylan at b. COUNT altimor t 


b, CITY OR TOWN (il outside corporete limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


rij RURAL and give nearest lown) i 
pe buts FO Yes. X Arbahts , 


'3, (NAME OF 


£, HOSPITAL OR INSTITUTION [if no? in hospitel, give streel eddress) d. era ADDRESS @. IS RESIOENCE 
ON A FARM? 


Yyol Seuthwes te on Bivd Ylot South Awestepn a IA. ves [] No Bg 


4 ts » Month “Day Yeer 


DECEASED eC a 
foscerpin Howard Wo Wwi (pam r) DEara Novem ber 80 9 € bx 
4 HRS. 


5. SEX 6. COLOR OR RACE|7, MARRIED [JNEVER MARRIED [_] (5 DATE OF BIRTH 9. AGE {In years (IF UNDER 1 YEAR| IF UNDER 2 


Male cate wiboweo [-] _vivorcto [-] Tune 22, LE8¢. FT lov i 


bast birthdey) neers] Deys | Hours | Min. 
Wa. USUAL OCCUPATION {Giv 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 
Bartender ay SP thas Mere th “42725 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles V. ws Lt 7. Lat la ze: Altres th 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO. Address 


7 fe unkown) | (Ifyesgive werordetesofservi lave -39 gut iis es ro W.Wil EM Mtl oy thu est to pn Bled 


18. CAUSE OF DEATH [Enter only one cause ° per se |, end {e).] : INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, ChKidnta WG: 


, IMMEDIATE CAUSE (e)__ 


lo? XK. DUE TO 
Conditions, if eny, which (b) ie. el 
geve rise to immediate couse < ee ae 
th); say) tie wedlying [DUETS = _ 
couse last. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 
200, ACCIDENT WAS UNDERLYING rm 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Pert Il ol item 1B.) 
OR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTIEY, ‘-AMINER) 


Yes: [] No 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 
.-s,; While __ Not While feciory, street, offica bldg., etc,) ! 
9 at work [_] at work [ ] | 


2, 1 certify that (I) (this 
saw the dece 
220, SIGNATUI 


” NAME thon Farl Bess 


MEDICAL CERTIFICATION 


oe -E MED. STAFF 


DIRECTOR [_] PHYS. [_} 


230. BURIAL, CREMATION, | 23b. DATE T| ra, es NAME OF CEMETERY OR + ae 23d, LOCATION icin town or county) {Stete) 


Burial hr CY \houda tarcle meter, Palbnere fharvland 
URE REGISTRAR’S SIGNATURE 


FUNERAL hue ee SIGNA ADDRESS 'C’D BY REGISTRAR | 25b. 


fla Sprig LY REC 3196 pOEavteg Quedge, 


within 72 hours after deat! 


and completely filled in by the 
rbon papers. Pages 1 and 


ian 


ding physici 


hen please remove cai 
al, and in any event, 


w, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit pey 
be filed with the State Dept. of Health prior to burial, cremation, 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 13504 CERTIFICATE OF DEATH 14525 3) 


1. wee DEATH 2, USUAL RESIDENCE (Where doceesod lived, If Institution: Residence before edmissign) 
a 2 @, STATE A b. COUNTY 
Baltimore MARYLAND 1 a oy ae oe ¢ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporate » limits, write RURAL end pics nearest Ree 
write RURAL end give neerest town) & = a a wee 
Mount Wilson Ew ec fs Cie Tol et Mi x (2 Xpie 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddross) d. STREET ADDRESS st oy e. ee 
: : of astern five 
unt Wilson State Hospital ll nd 2 ors ves [1 NO bd 
NAME OF First Middle — 7 4 DATE Month Day Yeer 


DECEASED a 
(Type or print) ay wel Wh. “a Le. on 
5. SEX ~]6. COLOR OR RACE|7, MARRIED [DJNever MARRIED [-] | & DATE OF BIRTH 


/ ie Whe wipowen §] —_ivorcen [] hy Me MR 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11 
done during most of working life, a if retired) 
Ants 9 ves 


Terr hart 
VaR Oe | Wintets 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) BIR - 4g 


18. CAUSE OF DEATH [Enter only one cause per "ee for (a), (b),. oy (e).] 


rrvoumvescuaen, Ar Berio selero ti Heart Disease! 


DEATH 44 lm wo SY 

9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
tbirthdey) | Months) Days | Hours | Min. 
v yrs. 

BIRTHPLACE (County & Stele, or foreign country) 


Shale / 
14, MOTHER'S bile dag Rois . a 
ls St ts 


17. INFORMANT “Addross 


ital Records, Mt. Wilson St. Hosp. 


t.._Ho 
INTERVAL BETWEEN, 
ONSET AND DEATH 


fs. 


12, CITIZEN OF WHAT COUNTRY? 


LS. +4. 


: DUE TO 

Conditions, if any, which (b) | 

geve rise to immediate couse = - . J 
DUE TO | 


(e), steting the underlying 
couse lost. (2 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ta WwW, WAS AUTOPSY 
5 PERFORMED? 
= | 200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pert or Pert of item 18) 

© | Or CONTRIBUTING L] CAUSE OF DEATH Y {Enter nature of injury in Pert | or Pert Il of item 18.) 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

<i > 

§ | 20e. TIME OF INJURY Month, Doy, Voor) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) 

5 Hour e.m. Not While fectory, street, office bldg., etc.) | 

8 

= p. at work [7] 


21. I certify that (I) (this hospital) attended the deceased fro 


saw the deceased alive on thefha ANGLE a and that death occurred €3, zs from the causes and on the date stated above. 


IGNATURE 22b, DATE 


ATTENDING, STAFF IGNE 
any wo. [Ps DJ baecron mvs. C12 [69 
22. PAYSICIAN'S: 22d. ADDRESS a 
Mi 


omer, M.D. Superintendent|.Mount Wilson, Maryland _ 


ky; i} THERE! | MF CEMETERY OR CREMAFORY a LOCATION (City gtown or county) 


rE 
EMOVAL (Specify) 


24 FUNERAL DIRECTOR’ l <a 


ADDRESS, 


Sok: hivinsonw +BRos. ColofferslenstTowwn Rel 


25a. =| mere REGISTRAR | 25b. REGIST 


om OV 17 1964 “C& 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIANO 


FOR STATE 13542 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L538 


HEALTH | PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before pi 


*. COUNTY F e. STATE b, COUNTY 
Baltimre MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL end giva neerest town) L 
Catonsville 3yr6émth27days Middletown, Maryland So Kiang 
d. NAME OF HOSPITAL OR INSTITUTION (if not In fiospitel, give street eddress) d. STREET ADDRESS 4 . ah 
MI 


SPRING GROVE STATE HosPrTaL __—ii_none__ ves (7 No Al 


First Middle = Last | 4. DATE Month Day Yeor 


DECEASED OF 
Peps eres Florence i Wise DEATH =November 26 19 64 


. 6, COLOR,OR RACE) 7, MARRIED [_] NEVER MARRIED |] | 8 DATE OF 8TH % At eae Baer aes IF UNDER 24 HRS. 
jonths| Deys Hours Min. 
Fenaie | wow] —ovoreot}| Sept. 9, 1862 83 | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siete or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
housewife Maryland _ U.. By 


13, FATHER’S NAME ‘ "| 14, MOTHER'S MAIDEN NAME 


Samuel Kefouver Emma Fink 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, a0, or unkown) | (Ifyasgivewarordetes of sorvica) 


unknown, unknown Records: SPRING GROVE STATE HOSPITAL 
8. [+ 


F DEATH [Enter only one cause per lina for (e), ind (e).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART i, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Acute cardiac failure 


¥ DUE TO 
Conditions, if eny, which {b) 
gova rise lo immadiata cause 
{a), steting the underlying OUE TO 
esuse lost, {ch 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. WAS AUTOPSY 
Di 
Subcapital fracture of left femur ves [] No 
200. Arai sh aan WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Port Il of item 18.) On 7 =2 9-6 
PRIM, ONTRIBUTING 2 
CAUSE OF DEATH oI Ira found to have subcapital fracture of left femr; cause unkn 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, i 204. (City or town) {County) (Steta) 
Hour a.m, While Not While fectory, street, offica bidg., etc.) i 
bi jet work [_] et work ! 


2.1 fy that | took charge of the remains described above, held an Autopsy = Inspection 
death resulted from: Natural causes (a Accident a Suicide a Homicide fet Undetermined manner oO 


eZ ey CHIEF MEDICAL EXAMINER [7] 
ACTUAL fa. 
an Al, é 2 Lg A yp, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 


SIGNATURE Oo 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) 11-27-6) 


22e, BURIAL, CREMATION,] 22b. c {Stata) 


EMOVAL (Spgcity} y a Vid 
29> ie iPM T ia dia a5 


jth the State Depart 


Give Pages 1, 2, and 3 to the funeral director. Page 


Hypertensive cardiovascular disease 


a burial-transit permit. File pages 1 and 2, 


|, cremation, or removal, and in any event witl 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files, 


R: Page 3 should be used as 


its designated agent, prior to burial 
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writing the word “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical E. 


TO FUNERAL DIRECTO: 


please execute the certificate, 


Health or 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13543 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17534 


at 
oS 
a 
wn 


HEALT . PLAC: EATH "| 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before admission) 
eeaks ©. COUNTY | b. COUNTY 
52 \ Balt imore County MARYLAND || r Baltimore Count7y_ 
$u=E b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
Sose wrila RURAL and give nearast lown) 
eeSse = TOW 200 sae ‘ ___|< Towson leet = 
ne bs 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS e Sees 
8 ON A FARM 
. 3 “\|___315 Lennox Ave / 315 Lennox Ave ves es 
e558 3. NAME OF First Middie Last q 4. DATE Month Day ‘Year 
523g \} DECEASED OF 
ste int fal 1 . 
Bog Blades ala _Charles Thomas _ Young a Nowe 28 _19 64 _ 
anos 5. SEX 6. COLOR OR RACE|7. maRRieD [] NEVER MARRIED [| 8 CATE OF BIRTH 9. AGE (In yoors |IF UNDER I YEAR| IF UNDER 24 HRS, 
$2 Fy a "i x last birthdey) [Months] Deys | Hours | Min. 
5 BENE Male Colored| woown(X oworeo [| March 8, 1880 | 84 _ let 0 ae 
iN aU. = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY. | NI. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Co gas done during most_of working life, evan if retired) | | | 
2y 2—. + ee . « | = a F. - 
282 3¢ | Chautreur — Private Family Twoson, Maryland W5 i == 
ae as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noe o> bi A te i | ‘ 
canes ClAVveEeLouUNe, |__Luvenia Johnson 
e75h6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: A 
sel e5 (Yes, no, oF unkown) | (Ifyesgivewarordatesofservice) | "a0 Libs rty, St 
4 Weed And - ‘ 
Besse \ c rare} i iin. Andrew Young Sr- Berryville, Ve, 
g= ee 18. CAUSE OF DEATH [Enter only one cause per lirg for #8), (b), and (c).) INTERVAL BETWEEN 
se2Es SET ANB DEATH 
gfce23 PART |, DEATH WAS CAUSED BY: : j 
gees ry 7) cy MEDIATE CAUSE (a) ewe - : - SALE h- 
ot De 7 { ‘ate DUE TO. 
es 
‘ 3263 2 Conditions, if any, which (b) Ah sre 
a Om 00 ga to immediate couse 
28525 (a), stating the underlying ( DUE TO 
& SER § cause last, (ce) 
2 $ Saute é = = = peend a= ss. 
SPgss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
Set og 0 9 SS aa eee PERFORMED? 
2egue ls [es [No [oe 
ove = 3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) ’ 
weses & | PRIMARY [1] or CONTRIBUTING [1] 
ow fs & | Cause oF DEATH. 
BZesce ee — 
2s a a s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (State) 
= UU es 4 are ae While Not While factory, street, office bldg., etc.) | 
a m4 # Ey Sy p.m, 1” Jat work al work t WO. Sa e 
we £95 21. I certify that | took charge of the remains described above, held an Autops oO Inspection Inquiry ie and in my opinion 
O5sus death resulted fr tural causes [_], Accident []. Suicide [~~ Homicide ["], Undetermined manner [_] 
=o 
& of 2 VY s CHIEF MEDICAL EXAMINER [_] 
LAs , ~ 
653 ACTUAL iC. ASSISTANT MEDICAL DATE SIGN: 
me eee sIGNATURYA“ COOL PZ COMA —— ASSISTANT MEDICAL EXAMINER [] 
Begedo DEPUTY MEDICAL EXAMINER [7] ome 
62565 CL] | examiners V4 
ey NAME (Type) Address (Street, city, town, or county) (i 
a g2P= BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, of country) (Stet ie 
5 8 ia 3 REMOVAL (Specify) | 
MS = < 7 ee r 
gax~o Burial |12/2/64 \Arbutus Memorial Park Baltimore Coumty, Md 
Ronin 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fer 1 . - 7 3 é 
5M 1/62 reert E. Nutter 3035 W. North Ave DATE DEC Le 964 ‘ f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= <M CERTIFICATE OF DEATH 145082 
= 2 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before admission) 
Se ae BALTIMORE a. STATE b. COUNTY ws 
Ss 28 MARYLAND MARYLAND = 
5 s 25 b. CITY OR TOWN (if outside corporate fimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 
> 
* BE ra FORT HOWAR and give nearest town) 7 DAYS * 
3 £8 ARD BALTIMORE Ph 
& z BR, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Habs 
= o> 
NE Be O| VETERANS ADMINISTRATION HOSPITAL 707_S. PORT STREET ves] noX] 
= S8= 3. nee First Middte Last 4. mpIE Month Day Year 
= es¢ (Type or print) JOSEPH WILLIAMS YUREK peat NOVEMBER 14 1964 
& S23 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE UE ela Bie Et 
3 lonths | Days | Hours in 
$ BE = MALE WHITE wipowep [—] pivorceD[-] | 3-11-1895 ia, 
Oe 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS SS during most of working life, even If retired) NDUSTRY COUNTRY? 
2 oes T CUTTER GROCERY STORE BALTIMORE, MARYLAND U.S.A. 
B So. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= $s 
= S 
Pe JOHN YUREK MARY NOVICKT 
os 2 15, WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ps 2 (Yes, no, or unkown) | ($f yes give war or dates of service) 
Zo YES 213 18 1559 |CLIN RECORDS, V.A. HOSP 
ie oes 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] PEE TGERTE, 
2.8 PART |. DEATH WAS CAUSED BY: 
=55 ~~ THM ESISTE GAUGE (a) __OREMIA DAYS 
=35 ‘7 DUE TO 
fa Conditions, If any, which CARCINOMA OF PROSTATE |_UNKNOWN 
Sa *s5a (b) 
‘Bu Sg0 gave rise to Immediate 
ss 227 cause (a), stating the DUE TO AR 
253 oe underlylng cause last, eo) URINARY TRACT INFECTION DAYS 
8 oer ed 
BEsta S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) |19. WAS AUTOPSY 
e° eas = a7 PERFORMED? 
E5323 0 (|S ves [7] no [X} 
22 sez = 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part II of Item 18.) 
Sa5cus & | OR CONTRIBUTING [] CAUSE OF D 
23 S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ cry cena z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
aSTSoa = Hour a.m. factory, street, office bldg., etc.) 
Sen S re While Not While 
$a £2388 = p.m. 19 at work at work 
S322 21. I certify that & (this hospital) attended the deceased from_Nov. 7  __, Bats toNov. 1h , 19.6h., that #) (we) lest 
= =) " 
EZee2s saw the deceased alive onNov. 14 1964, and that death occurred at: SOM,ffotn the causes and on the date stated above. 
Be ne 2a. SIGNATURE 7 22b. DATE SIGNED 
@e 
ar Salle Sea im, SA BiRovon C1 FNS, XK] 12-14-64 
aS ary poor: 22d. ADDRESS 
5 ges yw) SALLY SUN, M.D. V. A. HOSPITAL, FT. HOWARD, MD. 
Pa 2 
zo ae s 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
eo ae REMOVAL ( pecify) 
= P/A ? 


HOLY ROSERY CEMETERY BALTIMORE, MARYLAND 
25a, REC'D BY REGISTRAR 


oo 191964)? tale, Seaplge 


24, FUNERAL DIRECTOR 25b. REGISTRAR’S SIGNATURE 


LEGG 
eee et UReet 


Kaczorwski Funeral Home Baltimore, Md. 


VR A15 @O 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43545 CERTIFICATE OF DEATH t7¢538 


co rience DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: ¢ before eaeietion| 
a. A 
: Baltimore @. STATE b. COUNTY Balto 
MARYLAND Maryland rs aces e Z 
b. CITY OR TOWN {if outside corporete Imits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 


Cat‘onsvitte™ rr own Years Catonsville 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ]) ¢. STREET ADDRESS * apes 
IN A FAI 
Shady Nook Nursing Home 16 Shaving Cross Rd, ves [] No 
3. NAME OF First "as eiMidde e aear mi ™ ‘Dey eer 
DECEASED 


(Type or prin!) Mary Elizabeth Zink DEATH 11 49 (64 


5. SEX n € ri OR RACE|7, MARRIED [-] NEVER MARRIED [_] pebarrons OF BIRTH 1876 Be ER eb DEAR iiss 5. HRS. 
jonths| Deys | Hours | Min. 
= wipoweD [4] oivorcep [J pt. 5, 88 yn. | 


Te. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Sena ae era working life, even if retired) | ay Howard Co. Maryland U.Beh. 


13. FATHER’S NAME fr 14. MOTHER'S aay NAME 


Henry Ricks | BAERKK Dorothy Arnold 


Then please r4¢ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Ye NIE) o* unkown) {ifyes givewerordetesofservice) Mrs. Madeline L. Bryant 516 Charing Cross Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ().] ANTERVAL BETWEEN 
b 7 
PART |. DEATH WAS CAUSED BY x= 
IMMEDIATE CAUSE (0)_ og? AOE lack jo pe fi lthl te llAcie € ELYSEES ee — 
DUE TO 

Conditions, it eny, which ics C té 7m faa CH SOLA OMY COLA. ALHE & 
geve rise to immediete couse 
(e), stating the underfying (- CUETO 

4 (ch 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1a) v. WAS AUTOPSY 
eS D 


ves []_ No [ad | 


20. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20!. (City or town) _ (County) (Siete) 
Holnerh, While __Not While feclory, street, offica bldg., ate.) | 
9 at work [] et work [_] f 


Zz es NI 10... ff he fad an fe that (I) (we) last 
feath occurred at, , from the cduses and on the date stated above. 


22b. DATE 


ATTENDING MID g STAFF SIGNED 
mop. | PHYS. RECTOR PHYS. ees 
22d. ADDRESS - = AL GS 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ark 


director, page 3 should be detached for use as the burial-transit permit. 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION ci , town or county) (Stet 
REMOVAL (Specify) 


Burial 11/14/64 Loudon Park Cemetery/ Baltimore, Maryland 


24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. orNOV13 1964 (hsarnb oy Veetge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17534 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institutioneRasidance bgfore edmission) 


OMY QBLINMIOZE. ——__swnriane |" IDLY JMC MULE 


b. CITY OR TOWN {if outside corporata limits, F STAY IN 1b oh OR TOWN {If outside corporate limits, write RURAL and give neerest town) 


write RURAL and giys naayes! town} “ 
lide Boge. ee OMF é Kec > Sark. 
. d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stre a d. STREET | ADDRES: e. es 
2 x4 7AY7SC. OO. oi : Ke apse f y ves] Noise] 
7 a TE 


Bs NAME ee Dei ~ Middle — MoAth Yeer 
or ne 
(Type or print) MOS Fe Cc DEATH Ol oc 19 oS 
: 6. Ol i "OR = 7. MARRIED [_] NEVER MARRIED 8. DATE oF ars > |9. AGE {In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS, 


Whe wows] vivorer [] ‘pene 3,) Baal iat Montia[ Dave | Hown | Min, 


/ USUAL oa eaTon (Give kind of th 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. “ E (Stata or foreign eodniry} 12, CITIZEN OF WHAT COUNTRY? 
“a 


| dohe during most of warking lile, even il retired) CTs 1} 
«| WlNnay STE et wns \van 1a GS, 


13. FATHER’S NAME i "| 14, MOTHER'S MAIDEN NAME 


FO ahetey is Vawes a 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 


(Yes, po, prem bite 0 ie ig Ald- 01~9251 Elireb th Wy as oleae Lo Tatae a 


18. CAUSE OF DEATH [Enter only one eaune pat.line for Je), (B), and (e).) 


INTERVAL BETWEEN 
BL Si Mel POD tara fer x AA) ey lions ed mee, CS. pele, 


ONSET 98ND DEATH 
DUE TO 


Conditions, if eny, which eLed iy foe ‘ t : ; / mtd 


gave rise to immediate cause 
{a}, stating the underlying DUE TO 
cause lest, Tite to 


PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
—— PERFORMED? 


ves (] No D] 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 
used as a burial-transit permit. File pages 1 and 2 with the State Departme: 


to burial, cremation, or removal, and 
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ing 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a8. While __ Not Whila factory, street, office bldg., etc.’ "1 
1 jot work at work 


21. I certify that | took charge of the remains described above, held an Autopsy fea aoa ny Inquiry Ke and in my opinion 
death resulted from: Natural causes & Accident ie Suicide fy Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [—] 
Be ely LC, 4 C d bs sk map, ASSISTANT MEDICAL EXAMINER [“] _ DATE SIGNED 
éxgsairene LJ O/I C LCE DEPUTY MEDICAL ERS fo -§ -¢ of 
NAME (Type) Addrass (Street, city, town, or county) 
Ze. BURIAL, CREMATIO! ib. DATE THEREOF fogs OF i ETERY, OR CREMATORY 22d. JOCATION (City, town, ogeounty),———*(Stetle) 
EMO areal gt 19) 19G ae Viehiolk Garbeg| A, (4. 41049 (c{_ 


lip E Geel, a co ane. [eeNOV 12 4 orl ge 


writing the word “pendi 
+, prior 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 
Health or, its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, 


